Board of 


form PM3. Page 5 may be retained! 
if} File pages 1 and 2 with the State 
ent within 72 hours after death. 


18. Give Pages 1, 2, and 3 to the fune 


icate should be executed within 24 hours after death. If any delay i: 


cate, writing the word “pending” in pencil in 


arisen. This ci 


gent, prior to burial, cremation, or removal, ai 


DICA. 


on f the cet 


4 should be forwarded to the Chief Medical Examiner’s O' 
TO pide eerie Page 3 should be used as a b 
inated a: 


‘SB 
mezzs 
W235. 
as = 
on 5 
e 
VS, AISME 

5M 9/60 


faal 
= 
your files. = 


S 


AUCH 


1525-62°ams~- | MARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ANB 5F 
Ww ae DEATH - 2. USUAL RESIDENCE | (Where deceesed lived, If institution: Residence ‘before ee 
Ms a. STATE b. ew 
VoRchestER wai |" naeyland "“{A(bef 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporete limits, A: RURAL end give nesrest town) 
write RURAL end sive Neerest town) a 2 > ie 
nb fi Game, 1¢ days: Ashen bs Se tO Dg 
da Ae. OF HOSPITAL $8 F ncnon (if nol In hospilal, give streel address) d, STREET ADDRESS +, e Lt 
sTéhe Shoge State hospitah|, GL 3S: Wn oie fou St ves] NOR 
3 tb Sale Middle a pare (a a y Veer 3 
ms, fe} 
type erect RK of eer £ Ald R: Be Ses | DEATH JA rua i / 19 62, 
5. SEX 6. COLOR OR RACE| 7, MARRIED [px] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE vi, years [IF UNDER VYEAR | IF UNDER 24 HRS. 
fast birthday) |onths R= =. 


wipowep [] __bivorcep [[] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Vif Bf 


Ti. BIRTHPLACE (Stete or foreign courlyy) 


Penna, 


14. MOTHER'S MAIDEN NAME 


Carrie TERRELL 


Hours 


i alle, 


12. CITIZEN OF WHAT COUNTRY? 


Uv. S.A AZ 


My phté | WATE 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Aw KER 


13. FATHER'S NAME 


WiLSan.. 7. Aaa 


yn. 


Ff WAS ae ae IN US, aye FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address \ 
es, no, or unkown) | (Ifyesgivewerordelesofservice) 
© $3-03-g7%| Kecerys FSS fos? 
18. GAUSE OF DEATH [Enter only one cause per line for (e], (b), end (c).] a a | te AL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_- 7 FRM(MAL Prev Mo NIA Ji Saar a 


AB DUE TO 
Be eny at Fk AcTy Re NWEckK Ge FE“eR b. ¢ WEEKS 
Geve rise to immediete cause 


{e), steting the underlying 
cause 


DUE TO 


pa li E) {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN {PART Va) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of Item 18.) 


Fell on floor 


20d. INJURY OCCURRED ane OF INJURY ioe? fi) 20f. (City or town) ~~ (County) a 
While Nol While locjory, street, office bldg., etc. 
Jet work [_] of work ITAL | CAAGRIVEE VA 1D 
held an Autopsy [fea = Lal. Inquiry [ah and in my opinion 
jatural causes ick Accident PQ Suicide Eh Homicide oO Undetermined manner ial 
CHIEF MEDICAL EXAMINER [_] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 


Hour wow Beane 


1. I certify that | took charge of the remains described above, 


MEDICAL CERTIFICATION 


death resulted from; 


ACTUAL F227. ED 
pA mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNI 
DEPUTY MEDICAL EXAMINER] — 
EXAMINESS jouw [Ace ) J f.2 fC 
NAME (Type) U ae Address (Street, city, town, or county) _ 
22e. BURIAL, CREMATION,| 27b. DATE THEREOF 22. NAME OF 2g ‘OR CREMATORY Dp. Peay IN (City, town, or country) “Biete) 
OVAL (Specify) 
Me 155 ag Yast Li hitl Lia p27 


(ee 2pe. REC’ D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
we Lous LYM y eteWAN 24°62 | Cine f Haut 4 


—— ” lite — . os —EoS Se 


MARTLAND STATE DEPARIMENT OF REALIR—BALTIMORE, 18 
90 CERTIFICATE OF DEATH Rarer 


Conditions, if any, which o) 


“~ os Litto 
> % cS 1. PLACE OF DEATH x Edel pees (Where deceased lived. If institution: Residence before admission) 
“a? *cowDorche ster MARYLAND Maryland * COUN’ Dorchester 
tS b. city OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 Ps a! 
gus pa and oe bad ik lit Wl ir a 
ou SB 00 or (} a NOOO or 
a es 
2 2 3 \y d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS. 45 RESIDENCE 
3. = ® > OR INSTITUTION ON A FARM?. 
2 yes [] NO 
te 
s 
2 = 5 3. NAME OF First Middle lost DATE Manth Doy Yeor 
= Bn , 
Gr (Type or print) Alexander Bailey can January 20 , 1962 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [] [8 DATE OF BIRTH % en HERE TYEAR] IF UNDER 24 HRS, 
= cy —, lonths Min, 
2 3s (T) | Male Negro [meow cy — ovorcto) |May 26,1907 yn 
2 € a ad 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 
aay Sue ~ during most of working life, even if retired) 
So we abore Dor-Co-Md. USA 
a4 o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
» 88 . 
8 fe John W, Baile Martina Bryan 
te & io] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 4 E Yes, no. oF unknown}, vf ye, give wor or dotes of service) a f d M a 
ele yes Ws -10- Mrs Mertina Bailey-Woolfor * 
8 2 
3 B 18. CAUSE OF DEATH {Enter ‘only one cause per line for (a). (b). and (c). J GHC ANT peace 
7. a PART I. DEATH WAS CAUSED BY: 
2 § “— Cause @.___ Bronchopneumonia wie 
= 8 
3 Ss 9 f A» DUE TO 
$ 
3 
or 
: 
3 
a 
5 
2 
# 
3 
< 
uv 
3 
cy 


< 
= 
6 
z 
Ms 
2 
o 
OER 
a 9 .€ 
SBE 
sa 
50% 
£f% 
ripe’ 
ZES gove rise to immediate 
6a cause (a), stoting the under. ( PUETO 
ge? lying cause last. te) 
2eg 
3 g 5 ( ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. REREORA EE 
Pol> pl iS 
age 3 6 yes(] NO[] 
= © a e = 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Bans & | Or CONTRIBUTING L] CAUSE OF DEATH 
2825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S5oS8 § |20c. TIME OF INJURY Month, Day, Veor [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 120f, (City or town) (County) (Stofe) 
sgh 5 Metron Aniline Nese foray, sree, office bids. et | 
se i & = p.m. lot work [[] ot work 
Og 8s 
ag 
@:: 
pig's 
20 
< 55°02 
o 2s 2 
° 6: a | 
geaes | PHYSICIAN'S 
s egies NAME (Type) Edwin Fassett,M.D. pes a See ee 
Fa S2°9 la. BURIAL, crannjor 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~5 3° REMOVAL pect i”) 
Seas burt Madison Cemetery Madison-Dor-Md, 
g 2 3 INERAL DIRECT i poe f ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS AIS (4 Ve ; ee 
Yea 9735) x SS Ka Si VP TATEAN 3 0 '6 batt oF 


MARYLAND STATE DEPARTMENT UF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


956 CERTIFICATE OF DEATH af) 


a2 


21. 1 certify that (I) (this hos; 
saw the deceased alive on. 


es thet (I) (we) lest 
~ and that deeth een ‘t....P.M, from the causes and on the date stated above. 


OR 
may bt 


i 
DIRECTOR: At 


22e. SIGNATURE rina dics 225 TATE 
i A s ! 
ee a oe Mp. | PHYS. Ei bikecror oO PHYS. *] 1/28/62 


. 
* 
L 


——— * \ 
2 5s = ——— 
3 Es AN Vi) 1 appounty DEATH 2, USUAL RESIDENCE (Where daceasad lived, If EN Residence bafore admission} 
6 a, STATE b, COUNTY 
@:: x orchester Rates Maryland orchester 
bs Bes b. CITY OR TOWN iif outside aemigie . LENGTH OF STAY IN tb || ¢. CITY OR TOWN lif oulside corporale limits, write RURAL and give neeres! lown) 
fe nearest Joven) Ae 
Mss rural Cambrid fdge, h days / 2 Cambridge 
= Sg It d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroot address) ) d. STREET ADDRESS “jaa = 6 See 
= ] ON A FARM? 
aw Eastern Shore State Hospital "401 Henry st. ves] NOX] 
2 3 Ba NAME | OF First ~~ Middle last 2 DATE “Month oe ee > 
o a " 
£05 ae (Type or print) John Victor Bell Sears January 28 19 62 
cy s — 3 : se 
uot 5. SEX 6. COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
See ; tas! birthday) |Months| Days | Hous | Min. — 
2 ase male white wipoweD EX} vivorcep [|] 12/ 20/ 77 L, yes, 
s&s s g iS YOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= aod 2 Ps done during most of working life, even if retired) en | 
B 28e waterman — é Zz é ___| Maryland Py U.S Ae 
a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S EL 
S$ ua John Bell Unknown 
eS iGas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address s a 
= afe (Yes, no, or unkown) | (Ifyesgivewerordetes ofgervice) 
E228 ___No | None Medical Records, ESSH Cambridge, Md. 
~S>Ee (18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = ~] INTERVAL BETWEEN 
gaee fo) ID DEATH 
£ 5 PART |, DEATH WAS CAUSED BY: abst a 
523 ae WWas casper arteriosclerotic heart desease, decompensated =—| “unk” 
ecs6 b 
£ ees é $5 , Ort TO 
gs si fé Conditions, iFeny, Which, (b} 
ofReh ava rise to immediate causa ra ——— ——, =I = 
Feekd (e), stating the underlying ( DVETO 
-~Lf oe cause last. te) 
ateo Reads : 
Z. 3 = S Y JZ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
iz} os “4 
OG 2 
= OE os < yes [] no [] 
a7oy 32 uu —_ tee 
a g 4 & [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2ude & | OR CONTRIBUTING [] CAUSE OF DEATH 
oy Sig = © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
> oO 2 <a = — ee —— 
Qs gaz % [/2oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) (Slete) 
Aya ss 5 isc. ea While Not While factory, street, office bldg., ete.) | 
3. = 9 et work [] ot work [ ] | 
Zs 
oe a 
=f 
38 
as 
og 
ae 
EES 
ay 
3 
9 
ge 
= 
nod ) 


22c. pS Nai ay 22d. ADDRESS 
wa ype] 
Hizey | | | “Houston Foster, MD _ __BS.S.u, Cambridge, Md 
meh 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION: (City, town or county) c {Stete) 
3 oO REMOVAL. (Specify) 4 
ove t > Jan, 31, 1962 Family Genstery 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
aN phe Compre FumsRat SCR. MO lown FEB 1 ‘62 CoS Aig —$<—= 
J 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


mites of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
80557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MIA55 


SALTH DEPT. 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
b. COUNTY 


o @. STATE 

2 Dorchester MARYLAND Maryland Queen Anne Vv 
Sa b. CITY OR TOWN [if oulside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL end give naarest town) 

5 SI write RURAL end give neerest town) > > 

pele: Cambridge bh yr.3 mo. | Centreville 7 

& It Yd. NAME OF HOSPITAL OR INSTITUTION (i! nod in hospilal, give sireat eddress) d. STREET ADDRESS y ISARTSDENCE 
4 " ARM 
Seo. |__ Eastern Shore State Hospital mA, = = __| ves] NopR? 
aa 3 3. NAME OF First ‘ides aa lett Menth “Dey ~~ Yaar = 
o 3 DECEASED ie 

eee esercre a 16 een Catherine Brown peATH §=January 9 19 62 

= = 5. SEX 6. COLOR OR RACE|7_ »4ARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 z eEN ; Oo Es fag bithdey) [Months] Days |- Hous |Win. 
5 LTE wiboweD [ ] DIVORCED [] 3- 8-79 yn. | 


13. FATHER’S NAME 
Madison Brown 


t within 72 hou; 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Tl, BIRTHPLACE (Stata or foraign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Priscilla Emory 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


{¥es, no, or unkown} 


no 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivewercrdatesct service) 


17, INFORMANT Address 


RECORDS ~ Eastern Shore State Hospital 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


“] INTERVAL BETWEEN 


Myecardial Failure _ °2 days 


transit permit. File pages 1 and 2 with the State Board, 


é IMMEDIATE CAUSE (e) 


Ly) DUE TO. 


Conditions, if eny, which 
geve rise to immediete cause 
{e), steting tha underlying 
couse last. 


{b) 
DUE TO 
{e) 


te should be executed within 24 hours after death. If any delay is necess: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 


Fracture neck humerus, Diabetes Mellitus 


19, WAS AUTOPSY 


PERFORMED: 
Yes [_] NO 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, 


21. 1 certify et | took charge of the remains described above, held an Autopsy inh 
Natural causes 5 a 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i injury In Pert | or Pert Il of item 1B.) 


Slipped and fell te fleor 


20d. INJURY OCCURRED | 200. PLACE OF INJURY ( (Home, farm, ‘ 20f. {City or town) 7 (County) {Stata} 
While __Not Whila ‘ factory, streat, office bldg., etc.| 
etwork[] etwok [Xi Hospital ward Cambridge Dore Md. 


ee KE). 
Homicide [e 
CHIEF MEDICAL EXAMINER 


MD ASSISTANT MEDICAL EXAMINER 


Inquiry ie! 


Undetermined manner 2) 


and in my opinion 


Accident [], Suicide [_], 


DATE SIGNED 


ignated agent, prior to burial, cremation, or removal, and in any even’ 


<< 


John Mace Jr. 


1/9/62 


DEPUTY MEDICAL EXAMINER J 


Address (Street, city, town, or county) 


its desi: 


EMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


MAL 


5 
eel 
© 
_ 
8 
3 
=z = 
3 
8 2 0 2 
“88a S 
eles © | Zoe, EXTERNAL CAUSE WAS 
a2ee & | PRIMARY (1 or CONTRIBUTING [1 
i! ro & | CAUSE OF DEATH. 
” - 
a s | Zoe. TIME OF INJURY Month, Dey, Yeer 
aEUD a Houp,_o.m. 
@ ¢ ‘a 2| 1203 10/61 1» 
220 
oie is) death resulted fr. 
a ova 
a 2 & 
= cA ACTUAL 
2 2 SIGNATURE 
2 
p 
& 
° 
a 


TO DEPUTY 
please execuf 


23. FUNERAL DIREC 
VS. AISME' 
5M 9/60 


li, DATE Ww, F 


ORY 224, {Stata} 


AME OF CEMETERY OR CREMATORY ‘ LOCATION (City, town, or F country) 
fester Fre ld Cente ville 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate JAN 15 '62) Catt £ Mints __ 


22e. 


Lge Scone. CL dee Ftd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
90558 CERTIFICATE OF DEATH O506 


— 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 

eNO Bes 
13. FATHER’S NAME 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


None 


‘Cox. MUS 


» 2 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, if Institution: Residence before admission} 
4 @; COUNTY a, STATE b. COUNTY 
eiaP: Dorchester Co. MARYLAND || Md. Dorchester Co. 
oe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Ba write RURAL end give nearest town) Zk 
£48 Cambrid Md 50 / 2 Cambrid 
Pe ambridge, Md Years — ambrifige, Md. _ : .- 
n° d. NAME OF HOSPITAL OR INSTITUTION If nat in hospital, give slreal address) “d, STREET Tete a . 15 RESIDENCE 
a: } ] ON A FARM? 
S| 
8” ! | _ Cambridge Md. Hospital 108 Gemetery Ave, 
zi 3. NAME OF First last 4, DATE Month Dey 
8 DECEASED OF 
= Cree ei aeuey PewelL Cannon PES at. “tr 1962 
= 5. SEX 6. COLOR OR RACE) 7 | | 8. DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 : 7. MARRIED [_] NEVER MARRIED [_] eabinnsesl: riaeine asa Hawa fH 
a Femald White wiowe KX] ivorceo[]| Oct, 28, 1872 89 om. | 
3 
Pal 
= 
s 
s 
z 


___ Robert H, Foxwell _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Iyesgive warordetes of service) 
va aoe __|_None ie 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


Conditions, if (by 
geve tise to immediete cause 

(0), steting the underlying f DUETO 
‘cause las (c) 


Margaret Ann Foxwell 
17, INFORMANT . . ‘Address 


Phillip Cannon_ 108 Cemetery Ave, Camb, _ 


| INTERVAL BETWEEN 


= 0 ws DEATH 


attending physician and completely, 
Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal,at 


been signed by the 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hospital or attending physician. 


oS: 
DIRECTOR: After this certificate has 


director, page 3 should be detached for use as the burial-transit permit. 


Fe RPRT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT 19. WAS AUTOPSY 
2 5 PERFORMED? 

< Oe “ar 20's yes [] NO " 
& | 20. ACCIDENT/WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) TT a 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 

8 | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 201, (City ortown) (County) (Stete) 

¢ Aetir ani While __Not While factory, street, office bldg., ete.) | 

2 hab 19 at work ot work i 


21. I certify that (I) (this hospital) attended the deceased from rae, & + i (I) (we) last 
a8 saw the dgteased alive on....0 2M. 741.962 , and that death occured at.........M, from the causes and on the date stated above. 
S Fa zi > ; = 22b, DATE 

E ATTENDING MED. STAFF SIGNED 

Mp. | PHYS. nq piRectoR [_] PHYS. [_]} 3 . 

4 22. SIS "| 22d. ADDRESS ns [=x 
fe bl NAME (Type 
as SAMS En le eee eee eee 
ee 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town or county) (State) 

g REMOVAL (Specify) 

30 . 5 ‘ 
ome Burial _—.' dam. 8, 1962 | Cambridge Cemete dge, Md. 

VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. wegR AY PSST 25b. REGISTRARS SIGNATURE 

f . a OF) 
eas LeCompte Funeral Service Cambridge Md. DATE Cnt £ Flas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae dee #2 


N0559 CERTIFICATE OF DEATH O57 


= 


5 $2 
= 8 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
$s a. COUNTY a. STATE b. COUNTY 
2 Dorchester Co. MARYLAND Md. Dorchester Co, 
“oe b, CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b . CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town} 
Ba writs RURAL and give nearest town) 
£78 F Cambridge, Md, 2 Years Cambridge, Md, _ 13 —— 
@: q ( d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS. ‘a. 1S RESIDENCE 
M '] ON A FARM? 
o4 Glasgow Nurseing Home_ __||_ Iecust St, ‘ ¥ ves [] NO fx]. 
ry a . NAME OF First Fa Middle “last s«é«|«@. «DATED Month Day “Yeer 
N DECEASED , OF 
ae Nreaiccrn" a Benjamin Cyrus Carmine DEATH §=Jan, 17 19 62 
= l 5, SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
3 / . PEA ees Deys | Hours | Min. 
Male White wowe [3 _oivorclo[]| Oct. 26,1887 Tho | 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 4 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


None 
13, FATHER’S NAME 


Benjamin Carmine 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | (Ifyesgive warordetes of service) 


No Unknown 


18. CAUSE OF DEATH [Entar only one cau’ AL line for (e), (b), ay 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


1, BIRTHPLACE [County & State, or foreign country) 


Lewis, Del. 


14. MOTHER'S MAIDEN NAME 


Margaret Marvel 


17, INFORMANT Address 


Mrs, James Thompson 109 Oakley St. Cambridge »Md 


INTERVAL BETWE! 
, IMMEDIATE CAUSE (e) 


J Con gael foer we ‘AND ag J 
q a o ‘ DUE TO V {) = [ Gok. 
See eas oa Age eCVL ae oe 20g 


DUE TO 


{c).] 
PART i, DEATH WAS CAUSED BY: 


(e), steting the underlying 2 
couse lest. (c) “FZ 2. 
ie, TID OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(ely 19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the hospital or attending physician. 


Zz 

2 

$ 4 yes [] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ofitem 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Stete) 

3 Herein While __Not While factory, streat, office bldg., etc.) | 

g ane 19 et work [_] at work [_] | 


o—. £2., 19@ Ethat (I) (we) last 


ed 


“, DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


2a. I certify that (I) (this hos; ee won the dj cones from... 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evert, 
c 


eS saw the deceased alive Chey ct coord py at Lene A eal that Aas retical vad, x, M, from the causes and on the date stated above, 
8 = 22e, BIGNATURE aren ES, ae 4) cree 
1 

‘ wip: (ie oirecror PAYS. Oo 7? 19). ere a 
oe P 22 ie | s 234) ADDRESS 
= 6 NAME (Type) Lind ¢ WwW ae 
aoe i bs ad eS. fel YA. — a 
es i 23e, BURIAL, ie 23b. DATE hes ps NAME OF CEMETERY OR CREMATORY 234, iOCATION (City, town or an ‘Siete) 

S oN (Specity) 4 
2*e B Jan, 19, 1962 Christ Churchy: pe a, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
LeCompte Funeral Service Cambridge, Md. 


Mi 
Sbo REGISTRAR’: re SIGN, RE 
Ciotean a Plaais 


25a. a BY GISTRAI 
TA SO 


am 
VR AIS (4) 
15M 7/61 

) 


| 
‘al director, 
Pages | wo be filed with 


te be executed within 24 hours ofter deat! 


‘ica 
Then please remave carbon papers. 
vent within 72 haurs after death. 


HYSICIAN: The law requires that the deoth certifi 
ar attending physician. 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funer 


by the hi 
be detached for use as the burial-transit permit. 


. 


the reglstror prior ta burial, cremation, or remaval, and in any e 


may be ret 
page 3 should 


TO HOSPITAL OR ATTEND! 
TO FUNERAL 


VS AIS (4) 
15M we 


q 


= * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 
nh 
CO560 CERTIFICATE OF DEATH Reg. Dit. No HIS ON 
1. vereareyaanatin Do h t 2 Chole pees (Where deceased lived. If institution: Residence before admission) . 
im % ester a. if b. COUNTY 
: ei eS "Varyland Dorehester 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate timils, write RURAL and give rearest tawn) 
RURAL and give pearest fawn) 
F Cambridge weeks Baltimore 2y, 
da BGS r BOs TAL [If not in hospital, give street address) d. STREET ADDRESS e I$ Bis tied 
' ; 9 
Glas sow Nursing Home Buckingham Arms Apts. Yes NOK) 
3 piety! toa First Middle Lost 4. aor Month Day Year 
Type ar print) Alice Donovan Cook camlanuary 22,196 19 


5. SEX 6. COLOR OR RACE 7. *AARRIED L] NEVER MARRIED [] | 8. DATE OF BieTH 9 AGE eyes if UNDER } YEAR| IF UNDER 24 Hes. 
, irthday) Manths| ©; He in. 
Female |White  |wwowec) oworcesgy |March 2,1887 A aS LE 
-] 10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ane most of warking fife, even if retired) 
omemaker Hoboken, N.J. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Augustine Donovan Anna Laura Harrison 


i] WAS PY fe U.S. apts ibeesnd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax. Of rine Rg re ree Bai oh vas : . 
ito MajeHenry R.Cook,Claiborne,Md. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), {b), and (c}.] Oneey At eee 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


P™ GE pou to 
if ony, which) yy Arterio-cardio 
gove rise ta immediate 


Termin 


-vascular renal disease 


cause (a), stating the under. DUE TO 
seinptcousel ica a 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 19. wasteutorsi, 
era yes [] NO oe 


200. ACCIDENT WAS UNDERLYING (] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH er oo a ope eeeeen, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour on. White Not while factary, street, office bldg. etc.) } 
p.m. 19 fat work (J at work [J ‘ 


21. | certify that | ottended the deceased from,._._ 12-30-61 19 Hobe a----1 19.-—.,that | lost saw the deceased 
alive an.___ 1-22-62, 19_______, and that death accurred at!_? 2 __*M, from the causes and on the date stated above. 
: ; ADDRESS (Sireet, city or lown, state) DATE SIGNED 


ok 


MEDICAL CERTIFICATION: 


Nametyed Eldridge H. Wolff, M.D. can, ee, 


22a. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
BPM) an.25,1962 |St.Dennis Cemetery Havertown, Pa. 


do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cate JAN 2 3 '62 )  ? 


ad 


24 hours ofter “> 4 


in 


Poges } oe be filed with’ 


Then plecse remove corbon papers. 


HYSICIAN: The law requires that the death certificate be executed withi 


| ar attending physician. 
this certificate hos been signed by the attending physician ond campletely filled in by the funeral directas,, 


Pl 


®: 


by the 


CTOR: Al 


¥ 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


may be reto| 


TO HOSPITAL OR ATTEN! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00561 CERTIFICATE OF DEATH 


ae 
tog. oi UENO 


1. PLACE ee Nae! 2 Scant RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& b. COUNTY 
Dorchester Rae laryl and Dorchester 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearest town) 
RURAL ond give nearest town) 
ambridge five yrs ||/ Cambridge 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) ) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
ambridge Mad Hasn 5 6 ashinegton St vesfe Solas 
3. NAME OF Fir Middl Lost 4. DATE Y 
DECEASED, ie aged i) OF stent ey ce! 
(Type or print) annie ooDe OFATH Tony a 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE {In ser RIIF UNDER 24 HRS. 
wn Y) Month: Do H. Min. 
emale N 0 wipvowep [J] pivorcep [J April 13 5 189 5 4 6 ily 3] Deys | Haurs in 


100. USUAL OCCUPATION (Gi ‘ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
laborer Canning Factory| Dor-Co-Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Keene Mary R. Lee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. oF unknown}, IMP yes, give wor or doles of service} 
santa - Miss Virginia Cooper-Cambridge, Md, 


INTERVAL BETWEEN 


ONS DEATH 
8s 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c).] 
PART DEATH MEDIATE CAs! iox_ Cerebral Vascular Hemorrhage 
“of 2 x DUE TO 


f 


Conditions. if ony, which elypertensive Cardiovascular Renal Disease 
gove rise to immediate 
cause (a), stoling the under. ( OVE TO 
lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19.. pele Re 
ves] No [J 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY IHame, form, 1 20F. (City or town) {County) (State) 
Hour 0. m. While Nat white factory, street, office bldg., etc.) ! 
pum. 19 lat work [J ot work [7] H 


January. 2, 19 62 to January LS, that | last saw the deceased 


be Seta M, fram hiete causes and on the date stated abave. 
ADDRESS (Street, city oF town, ttote) DATE SIGNED 


MEDICAL CERTIFICATION 


MaMtiyee__J, Edwin Fassett,M,D. 


220. BURIAL, eres 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Biever” | 1/1/62 Madison Cemetery Madison-Dor-Mda. 


23, FUNERAL DIRE! Vi IGNATURE -~ ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


St-Cambridge, Md, pav€AN 3 0 '62 (COAG me ae PO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tro CERTIFICATE OF DEATH A560 


me 


ey 

8 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
a. COUNTY : 

2 2. STATE 4 b. COUNTY 

2 enc hestee MARYLAND 7Marvyvhawd Nenches fer 

oe b. CITY OR TOWN (if outside corporate Limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

2 oS write RURAL and give nesrest town) 

e. (Ge 


Am berdge ie geo. ROE 
d. NAME OF Hose OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS << li 8 a iE ens 
Epnstern Shere State esp Aé& || Locust St. 


‘ 


& 

2 

CI 

" 

2 
Prd] a = 
ss 3. NAME OF First ~~ Middle Test “4. DATE Month Dey 4 
any DECEASED 1 OF 
a 2 < " A : 
gas (Type or prin!) EtAEL Hen eR FELL pearH Januar /9 96 2 
es & COLOR OR RACE(7, maRnieD [-] NEVER MARRIED, B. DATE OF BIRTH 9. AGE (in years |IF UNGER T YEAR| IF UNDER 24 HRS. 
eh 3 3 “/ 5 fast birthday) [Months] Days) Hours | Min. 
ee ne hee | oh fe WidoweD [RX] divorceD [] BES TET. raf vs. | r) | 
ges . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CIYIZEN OF WHAT COUNTRY? 
23s done during most of working life, even if retired) lb 
Slee Be . 
3s Seams of oneheshr Mnutiy land. | L U.S. e 
S 13. FATHER’S NAME 14, MOT banner 
c 
“ SLA ope 1) HEwey he Co mm pt 2 z. 
Be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or detes ofservice) 
on Miss Helen W. Fell,Aurora St.,Cambridge 
= 18. GAUSE OF DEATH [Enter only one cause per line for (e), (B), end (c).)] et _, ) INTERVAL BETWEEN Ma 
ws ONSET AND DEATH e 


it permit. 


|, cremation, or removal /and in 


0 
PART |. DEATH WAS CAUSED BY: ' 
i IMMEDIATE CAUSE (2) OCR ALE ra OTe ee ee 
aad 2g x wy) DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 

(a), stating the underlying ( DUETO 
cause last. (el 


SY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ro 


T 
led by the hospital or attending physician. 


IRECTOR: After this certificate has been signed 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
a a PERFORMED? 

5 yes [] NO 

§ 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) —— 

& | OR CONTRIBUTING [] CAUSE OF DEATH 5 

BW IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 

a Whcte tanec While __Not While fectory, street, office bldg., ste.) | 

z a 19 at work [_] at work ' 


a FG 19.22 


21. | certify that (I) (this h@ypital) attended the deceased from... 22 2 A rN sn. gh Watery ar (|) (we) last 
4 J 3 , 
saw the deceased alive on. 2se7E%...... 2E E19 Sean that death occured arf. Ni from the causes and on the date stated above, 


22a. SIGNATURE ve ate a ae 22b. ae 
»Y a PT mo, | PHYS. [J DiRECtor [] oe ae lg be 


OR AT; 
ay be 


» 


director, page 3 should be detached for use as the burial-trai 


filed with the State Dept. of Health prior to burial, 


Ke | 22c. ees, 22d. ADDRESS m4 AS . i A 
ace a! Aa. A Tu Pn ee Vester). Shore ‘ SL. Pop Noha 
S=e 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) *% (Si 
3 REMOVAL (Specity) 
eae y_Camb idee, Mi 
D BY REGISTRAR | 2Sb. “REGISTRA) 


VR AIS (4) 


1SM 7/61 . 


i pasts 


Sou 
salt 24 '62 es 


URE 
Chittons 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
00563 


CERTIFICATE OF DEATH. A564 


« < $4 
a : /Vi. PLACE OF ‘DEATH ; 2, usual E RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a °. aa 2. b COUNTY 
@ 2 CHES ESAS MARYLAND |) NORA A-VD QVEEN /FAWE 
2 b. CITY OR TOWN (If outside <orperete limits, write [c, LENGTH PERG ©. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 
i ond give nearest town f= : 
2 CAPMIBRIDEE. PID. SINS 51 | cevtInevitie Red, 3 Bex 3] 
& / b d. RABOG HOS TAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. B eae: 2 
a STE: Sone STATE Hosfitac| peng 3 Centreville, Ma. /7X’/AL SO oR * 
e 
ci 3. NAME OF First Middle last ‘4, DATE Month Doy Yeor 
- DECEASED OF 
3 Tyee) § CORIGR Epmenns GR AVES et beam JANUARY 27 19 62 
2 5. SEX B. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


& COLOR OR RACE |7. MARRIED [XTXNEVER MARRIED (] 
Mm CAV CASIAMwiowes pivorceo 


100. USUAL OCCUPATION (Give kind of work done| 
during mgst of working life, even if retired) 


3 “s z -85" lost en ‘Months Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Unknown LLLP UL. is 2 


14. MOTHER'S MAIDEN“NAME 


IA Dee. yp ages eS 


13. FATHER’S NAME 


LUECS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
{Y¥es, no, or unknown) (UE yes, give wor or doles of service) 
Unknown | Unknown Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 
ONSET AND DEATH 


(e). 
PS SEE AcvTre Mm YO CARDIAL [NEARCTION! 1 HouR 
DUE TO 


Condtisen ory wit) Sy, AP THEROSCEA ROTC Civ. J, 2 Years 


gove rise to immediote 


Then please remave carbon papers. 


the Stote Board of Health priar to burial, cremotion, ar removal, and in any event, within 72 haurs after death. 


cate has been signed by the attending physician and campletely filled in bythe funerol 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 
H 


Hour o. m. 
p.m. 


HY SICIAN: The law requires thot the death certificate be executed within 24 haurs after death 


or 


While Not while 
lot work [_] ot work 


9 


couse (0), stoting the under. ( DUETO 

2 lying couse lost. (o) 
“ ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)/19. WAS AUTOPSY 
ES tse ~ 4 
& OC |s|AscEwoin& URINARY TRACT INFECTION PNEYMmoOr! TT vs nope 
2 | & | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
'S < 

Q 

a 

2 

= 


0) 


21.1 certify that (1) (this hospitol) attended the deceased fram... ies Bey 1962101 27, 19.64 that (1) fee} last 
saw the deceased alive an ef eee wee. and thot deoth accurred dK, fram the causes ond an the dote stoted above. 


20. SIGHAPORE 34 2b. DATE 
ATTENDING MED, STAFF SIGNED 
‘tLe M.D. | PHYS. Director [] PHYS. 


ATTEND] 
y the h 


¥ 


ECTOR;: After this ce: 
poge 3 should be detached far use as the burial-transit permit. 


Pee 7c. PNSICIAN'S: Be AES ey MS pie) Shae Dosrity 
sizes | "Geo, Ms Duww, OUD, | ENF Ein BR Dee, MARYA WD 

3 42 23a, BURIAL, eae 23b. DATE THEREOJ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@pmtawn, or county) (Sjote) 

255 Jar 25/6 pt eaath Chare/ |H#LBemanre CH 

2 2 24, FUNERAL DIRECTOR'S tea RE on” pre ADDRESS 25a. ae: ae \" REGISTRAR'S SIGNATURE 

Ve Als Ja Ete falos Foxy 2eAaeser CAMB.MD. \om 4 Coklug £ ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 


A NO564 CERTIFICATE OF DEATH i 
5 oz 5 { 
eo 3 1 rs igloo DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a STATE b. COUNTY j 
Og ee pO canes eet MARYLAND a Mar ee Tatoo 
SU9 B. cITY OF TOWN Tres way cya c. LENGTH OF STAY IN 1b Gr GHY OR TOWN lif agyide corporate lima, wile RURAL and give neoreat town) 
es nd give nearpst tgwn C 
ao8 Canto tid gd 2. Ezom 9/30/s¥ €e Le rote 
ry [© } a WAHE OF HOSPITAL OR INSTITUTION Gf not in hospital, give Braet Bddros) od, STREET Al a. Is RESIDINGE 
< | — Easteqn snout S (| font Marnykicnd ets 
“3. NRMEOF i = 3 BARE Month ee 


fearon) CL eCH ewer, Moore bata hs Denne Janay 2) 1962- 
oni 


5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [] | ® ref, OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


’ 


nde) fia in 
MN. wivowep [zg] pivorcen [7] rg ee ee ee 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ace (County & Steta, or ge country) 


done durin; st pf working life, even if ratirad) 
Wateeme ww. No. 


13. FATHER’S NAME 


Soun teoodlarve 


12. xt OF WHAT COUNTRY? 


OSA 


hae Uy Lard, ; 
14, MOTHER'S MAIDEN-RIAME ay 
Sava Cec 11 fo Cmecek, 


is WAS pecreerD Bae IN U.S. ais fone 16, SOCIAL SECURITY NO.| 17. INFORMANT ~T Address 
‘es, no, or unkown) | (IFyesgive werordalesofservica 
4 pa LiT=14 - YooW.- Ca sfean DHOe Qtate Hospital. 
18., ISE OF DEATH [Entar only one cause per line for (a), (b), end wi i} ONAL LWA 
: ATH 
ee IMMEDIATE AUR BioncHe PUueK ion, ewe. Je _? 


i 
DUE TO 1 ‘ : 4 
hee eS) (b)__ Gita Cte 4g ed. Cr1létr00¢ Ce oor |S eur Ca Ss. 
if 


|, cremation, or removal, and in any event, within 77’hou 


gava rise to immediate cause 
{e), stating the underlying ( DUE TO 
cause last. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


a, 
© #e. Bec SY nae. Qraeciat o/h Sens ke 13a n Disease &, Poy eH, 
200. ACCIDENT WAS UNDERLYING bm] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(e) == 


9. WAS AUTOPSY 
PERFORMED? 


ves [] No fof 


Ss 


MEDICAL CERTIFICATION 


G PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bidg., ete.) | 


20. TIME OF INJURY Month, Dey, Yeer 
Hour am. 

Bam 19 

2. I certify that (I} (this hospital) attended the deceased from.s/./ 98o / MGS, GR he torts Dall a Pala! 62, that (1) (we) last 


20, and that death occured ned %, from the! causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [J 


eo 


saw the deceased alive on.: 


OR AT 
may be 


226. SIGNATURE ‘22b, DATE 
5 predic Uietertiy” ano, ER Bron oy [Gea 
* | 2. uae ‘- spar 
ge Simon ViRKUTIS 5: for pitet. Sinisa shal a 
Rep 23a. ay SEATON, 23b. a wr6 23. IE OF CEMETERY OR CREMATORY 234, LOCATION jCity, | wh oF cou Mp (Stete) 
#6 ony fe24-62" |. Aad te prea 3 nk 
eo ma ta) 25a. REC'D BY REGISTRAR | 2Sb. Fa 4oag SIGNATURE : aoe 
15M 718 Ct henlh 4. Pian : 


pate, JAN 23 '62 


24 Fi Le SIGNATURE ADDRESS 
ey, ee 
Yi 


y) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CO565_ CERTIFICATE OF DEATH aUKGS 


i 


~ £ 
“a = if AGE Or een 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. . 

@: Dor ches ter marnano | As’ fd CRP SL we . 

a 8 b. CITY OR TOWN (If outside corporate limit ¢. LENGTH OF STAY IN Ib c. CITY OR/TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest tawn) 4 a 

& $2 _ rural Cambridge / Ye. 3 ro- Lhshove OSX: R, 

a up b d. NAME OF HOSPITAL (If not in hospitol, give street oddres: d. STREET ADDRESS e. IS RESIDENCE 

3 oR a ‘ON A FARM? 

2 oN Eastern Shore Btate Hospital ; ves DF) No Og 
2 8 3. NAME OF First | Middle lost 4. DATE Month Day Yeor 

x ; ‘ 

by (Type ar print) = 7 pr e 1 S: 2 (eg DEATH ] 7 1962. 


S. SEX 6. COLOR OR RACE 


3 

D 

5 
ag 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours] Min. 
yrs. 


7. MARRIED (] NEVER MARRIED Qf [B- DATE OF BIRTH 
WIDOWED { pivorceo] | 2— 24 ~ $3 


white 
10a. USUAL OCCUPATION {Give kind of work dane 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
MoS FB : “sh 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
elt Danes Bravet (Ace 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fax, nr unknown) (8 yes, give wor oF dates of service) 


16. SOCIAL SECURITY NO. ki INFORMANT Address 


21 3-12-5¢e3| Hospital records C awh pjd ee Yn 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c)-] 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in bythe funeral director, 


YSICIAN: The law requires that the death certificate be executed wi 


3 
s 
re) 
$ 
3 
2 
g 
c 
£ 
: 
z 
° 
2 
é 
> 
5 
PART I. DEATH WAS CAUSED BY: Kee > 
= TMS eas oy ow chyehk fan sl a me Ja: 
5 oy} if DUE TO 
ao) Conditions, if ony, Whi j 
a gove rise to immediote ) 
g& cause {o), stating the under. ( OVE TO 
ee lying cause lost. (c} 
a plying couseuleals 
Bis 5 Panr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
x5 = 
32 a) 5 yes [] NO a 
BE = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
es & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ie: & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a af 
$65 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (Stote) 
5 bys g ave. ati Wien alte) ane foctary, street, affice bldg., etc.) | 
232 g p.m. 19 Jot wark [J] of work (J t 
@: 55 . : , 
es 21. | certify that (I) (this haspital) attended the deceased from.0.5-_17___. 196d Pian ai ye 19.62, that (1) We) lost 
Hy i . 
9 a 3 a saw the deceased alive an SG 192 and that death occurred of 25%, fram the causes and an the date stated above. 
oc 2 
E=65 2a. SIGNATURE 22b. DATE 
aes = ATTENDING MED. STAFF Oe NED 
» gs ve eRe Pe ah > M.D. | PHYS. DIRECTOR PHYS PR fi 7— 
AJ | 22c. PHYSICIAN'S 22d. ADDRESS 
5°58 NAME (1) * i 
zz3e | (we) Thomas J. Dredge, M.D: S.Hospital, Cambridge, Md. 
Fees o Lo 7 
=e Lb 
SSZ°8 BURIAL, CREMATION, [49W. DATE THEREOF, Zc. NAME QP-GEMEFERY OR CREMATORY 23d. LOCATION toh, or county) 5 
Z° 38 7 ZION, ; y 
0>§ 3% Z, Oven CZ ONO ey 
Lee Ze YY oO YZ Ee # E. 
eo af 4 Gilg BELL 
° () sae oy: IOP NTR {/ ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 O > ~ ’ a es 
a ZZ C2 AHLS Abate oaeJAN 23°62 | Cuter f finua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


80566 CERTIFICATE OF DEATH Mi5O5 


1, PLACE OF DEAT! 


eo 


a. COUNTY 


in by the funeral 
land 2 should 


(if gptside cor 


TOWN (if gatsi of 
eat and a neerest toy 


2. USUAL RESSBHNCE vy ra deceased lived, If institution: Residence before edmission) 
e. STATE b. COUNTY 
en MARYLAND O72 
ENGTH OF ATAY IN Ib ||” ie WN (If, a limits, write Ri and give “O town) 
AALY 


urzeafter death, 


@ 


pletely 


@. 1S RESIDENCE 
ON A FARM? 


ves Bs | NOP 


‘Day Yeor 


“ Y 96LZ) 


d. STREET ADDRESS 


ee or ie HOSPFAL we ON tit agp in hospitel, give streepeddress) 
Cab a Pip 


F UNDER 1 YEAR| IF UNDER 24 HRS. 


, NAME OF first Middle Last 4. DATE Month 
DECEASED OF 
(Type or print) BY 7, Ait oe 6 1 WU Ke DEATH a 


7. MARRIE ER MARRIEI ‘B. DAY 2 BIRTH 9. AGE (In yaers 
oni ARRIED VER MARRIED [_] 7 3 Z aE ms 
ee DIVORCED = 


2 ees eee Deys | Hours oe Min. 
ind of work 1Qb. ara ‘OF BUSINESS OR INDUSTRY | 1, Bij ee Plas or foreign, note 


13. FATHER’S 


lease remove carbon papers. 


Wain 
a Ean 1a. MOY lps: | NAI SP Lanse 


15. WAS DECEASED EVER | 


(Yes, no, of unkown) 


Then pl 


{lfy. 


“(18. GAUSE OF DEATH {Enter ‘only one cause per line for (a), (b), end (c). = 


; ARMED FORCES? | 16. SOCIAL SECURITY NO. ORMAIyT Address fae 
3 Yo -20-109¢ Pn C4 


© cause | RSETWEEN 


iD DEN 


py PANE ATmmeoiare cause) __ Cardiac De compensatt on pets 
my DUE TO 
Conditions, if any, which cae "Apter lesaberctic Heart Disease 


gava rise to immediete causa 


(0), steting the underlying DUETO 


(0) = 


he burial-transit permit. 


NG PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and com 


d 
MEDICAL CERTIFICATION 


AIT! 
rel 


yy be 


RECTOR: 
3 should be detached for use as t 


19, WAS AUTOPSY 
PERFORMED? 


| ves [] No im} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


'2Da. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Year 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stete) 


fectory, street, office bldg., etc.) ry 


Hour a.m, 


19 


.M, from the causes and on the date stated above, 

= 7b. DATE 
A ING STAFF 

mo, {PHS SDE pinector J rs. 4 ITS/¢ 

Qe. PHYSICIAI g 22d, oes ve 


nana win Fassett, se 227 Pine St., Cambridge, Md. 


death. Page 
TO FUNERAI 

director, page 

be filed with the 


TO HOSPIT. 


4 
4 
a 
= 


g 


3s 


lay Tact ANE OF PY, OR wy De 2B. EN els Vd 


Cutten £ Mian 


4 bi REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wie “tof Mou oareJAN 2 6 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1967 CERTIFICATE OF DEATH 00566 


ing most of working life, 
E IID 


A Ce 


Ce stipe 


Dy 


xe 
| Mis. TAS DECEA SEDAVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO- 
(Yes, no, or unkowfh 


pose Sta 


eet 
5 = = = = 
3 rd 4 1, PLACE OF D) H 2. USUAL RE ICE (Where deceesed lived, If institution: jenca before edmission) 
a5 e. COUNTY a, STATE b. COUNTY 
Hsp 3 4 ee 4 | 
er a zz 8 a f it > ‘ide _corporete limits, . G CITY ¢ OR WN We outside “FOLE write RURAL end give neerest town) 
=x Bas , 
N* ca's Xx 
< ‘a IN [if not in hospitel, give d. STREET ADDRESS a. IS RESIDENCE 
£ 5 x { ON A FARM? 
SER tae fat et eas } ves (] No EE 
ne. 3. NAME OF Fist iddle 7 i) 7 ‘DATE Month Yeer 
5 Zag DECEASED = 
g eat Type or print 2 JOSTSA b Lfoe BEnnH 7 4 woke / 
© ORs 5. -|6 GOLOWZOR BACE|7. MARRIED [] NEVER MARRIED [_] ead OF BIR] [9. JAGE In yaars |IF UNDER 1 YEAR| IF UNDER 24 
S pet 4 4 V4 YE fey) | Months) Days | Hours | Min. 
ore é Z2 wioowen Jaf DIVORCED [_] O/ /1 yrs. 
3 § i p L OCCUPATION (Givi: 10b, KIND OF BUSINESS OR 0 2/ Tl, BIRJMPLACE (County & Siete, or foreign country) OF WRF 
2 8 ry 
es 
8 
mo] 
o 
‘a 
<I 
Py 


The law requi 


by the hospital or attending phy: 
After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end 
in DEATH WAS CAUSED BY: 


‘| INTERVALAETWEEN 
ONSET AND DEATH 
MEDIATE CAUSE (a) == EA 
ls Los DUE TO be 
Conditions, if eny, wf (by £ Oe ee Se ee r i Le a~— 


geva rise to immedieta couse 
(a), steting tha undarlying 


jan. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ci 


Z Zz DITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
s enh — PERFORMEQ? 
ny | fs yes [] No 

i = 200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 

& IBUTING [] CAI ATH 

Ey & | Ue EITHER, NOTIFY MEDICAL EXAMINER) —_—— 

*) x Zc. TIME OF INJURY _ Month, Dey, Yee: | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Z {State) 
25 a Hour’ ‘airs While __ Not WRile fectory, streatualticabldg.-ete:} 1 i ne 

© 2 ot work [—] et work 

a 

Pay £0 Pin | aii that (1) (this = ital) ts a the di = aie oo ess =. WP An ayi Wet eer, , 19%. 

29 saw the deceased alive on. (ON II Zand that death aes me, f({M, from the causes and on the date stated above, 
mr 220, SIGNATURE 226. DATE 
O28 SI ou 
x 22e, PHYSICIAN'S : 5 tf) ar 
Boe * NAME (Type) f F 

gee | on ss wees 
Oe5 GAURIAL, CREMATIDN, 7, OF 5 (St 
mph Zap. y (Specify 

o*e (PO, 

Lay oraihi Sopctetes ie ~ REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1 rt 
15M 9/60 paredAN 11 '62 Othun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: ” 


8056 S. MEDICAL EX. IN| RS CERTIFICATE OF DEATH 


1 


FOR STATE 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
¢. COUNTY @. STATE b. COUNTY 
Dorchester MARYLAND Marylend 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give neerest town) : E 
‘|Rural, Bast New Market Rural East New Merket X 
»! i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS. } a. IS RESIDENCE 
R RF D b = e (ON A FARM? 
x“ | R.F.D. Cabin Creek Kd. | pe R.F.D, Cabin Creek Rd, ves {] No] 
3 yi bbieias First Middle Last “S 4 DATE” =e Month Dey Yeer 
7 cee Amos Hubert Jackson peaTH January 10 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


7, MARRIED ["] NEVER MARRIED [| 
widowEnTy] pivorced [| 


bast birthday) 


Male 69. yn. 


er Deys 


Hours Min. 


Negro Oct. 1h, 1892 


co) te 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
iN done during most of working ‘even if retired) ny 
£ Day Laborer _ Ss Farm | Maryland =< U.S.A. 
s, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 : 4 
4 Charles W. Jackson Annie Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yer, no, or unkown) Urtsverrrdentos, ? 
a a 17-03-801)| Alma Conaway East lew Market, 
18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). Coronary occlusion =< | he's penit 
Lp ey .. DUE TO 
Conditions, if ony, whic (b). . > = 
seve rise to immediete couse 
(0), steting the underlying ( DUETO 
Q cause lest. Gl »& “ | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


4 

8 PERFORMED? 
3 ~ ‘ a 25 at | ves [] No {J 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Ill of item 1B.) 

& | PRIMARY [J or CONTRIBUTING [] 

S| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Ss State) 
5 Nisce™ Seis While __Not While fectory, street, office bldg., etc.) | 

2 soph 19 jet work [] et work [ ] | 


21, I certify that | took charge of the remains described above, held an Autopsy (oa Inspection fk]. Inquiry C1. and in my opinion 
jatural causes Ky) Accident fel: Suicide ee Homicide Ist Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Jee +e. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
—s — M.D. 
DEPUTY MEDICAL EXAMINERS] 1/13/62 


death resulted from: 


ICAL @.... This certificate should be executed within 24 hours after death. If any del 
please execule the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fune: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


sD! 


ACTUAL 
SIGNATURE 


» 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


EB EXAMINER'S 3 M G EY > 
2 ee _ [Name ivee) /John Mace Yr. M.D. _____Adarose (Steet, city, town, or county) Cambridge As 
‘3 22e. SYA cata t 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
3 eee 1/13/62 Bast New Market Cemetery Dorchester, Md, 
4 “ly TN a a ae =a 2 
‘\[723._FUNERAL DI CTOR, _ ADDRESS . 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Ruth Willoughby Bast New Market, Md. sag AN 1 8 62 EW dee 
SM 9/60 2 of 7 La = 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ra CERTIFICATE OF DEATH AliAb 8 


= E 6S Reg. Dist. No. 
oo33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmistin) 

vv 2 Md b. COUNTY 
6: M Doroche ste MARYLAND Maryland county Dorchester 
eno NS b. CITY OR TOWN {IF ouside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearet! town) 
$ 38 RURAL and give nearest town) / 
~ 38 {| Camb Life X___Cambridge-Rural 
2 22 d. NAME OF HOSPITAL (If he I, give di 
ogg y NAME.OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET RSS 9. 13 RESIDENCE 
4 20 ¢ RFD #3 ves] Not] 
2 BS 5 3. NAME OF First Middle lost Doy ao a 
x - , : 
* 83 {Type or print) Mannie Jenkins 18, » 62 
= eo 5. SEX 6 COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [7] | 8. DATE OF @IRTH 9. AGE ieee IF UNDER 1 YEAR}#F UNDER 24 HRS,_ 
ae 3 p Months! Do H c 
saci Male Negro |woowety — ovorceogy [October 22,1879) Ba .. [Mom] Per | How pa 
2 — é 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 89 during mest of working life, even if retired) 
Hed Dor=-Co-Md 
3 Bs e 
3 4 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 
¢ $8 ) John W. Jenkins Elize Tubman 
3 Lza ibma 
= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= en, 0. oF unknown [H yeu, gre wor or verve) r 
8 ; -07-7714 Mrs. Carrie Jenkins-Cambridge, Md, 
« 
3 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c)-] natawel BETWEEN 
3 £6 PART |, DEATH WAS CAUSED BY: fe eae 
2 § IMMEDIATE CAUSE io__ Cardiac Decompensation Wes 
Sts Y20.0 DUE TO 
£ 


Conditions, if ony, which b Arteriosclerotic Heart Disease 


gave rise to immediate 


jires 


3 couse (a), stating the under Bue Te 

Eas lying cause last. e) 

3g ALS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
=— > - 

2 4 $ yes] NOG] 
JP & | 200 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port 11 of item 1B.) 

23 & | OR CONTRIBUTING (J CAUSE OF DEATH 

ras & |{IF EITHER. NOTIFY MEDICAL EXAMINER) 

Z i) & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
os So Hour a. m. While Not while foctory, street, office bldg., etc.) ! 

= = p.m. 19 lot work [J of work [J ‘ 


CTOR: After this certificate hos been signed by the attending phys’ 


page 3 should be detached far use os the burial-transit permit. 


the registrar prior to burial, cremation, or removal. and in any event within 72 hours ofter death. 


= 
Zo 

fake 

<5 

cM: 

£32 Nantives _ J Edwin Fassett,M.D. 

RSC ood [mete 2 oda WOU nee Og ee tera 
a S$ To. BURIAL, CREMATION, Tb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

= oe Lae | he. /o2 Bethel Gemeter Cambridge, Md. 

2 i 23, EUNERAL DIRECTOR: i ATURE ADDRESS: lan. RECY SEES" db. REGISTRAR'S SIGNATURE 

wate’ Wh Peede deigh St, Cambridge Ma. low Con Tana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O56! 


=? 


~ ss 
F 3 a ik eed — a UsuaL tstmetice (Where deceased lived. If institutian: Residence befare admission) 
a. : 
& Dorchester MARYLAND || *° Maryland ® COUNTY Dorchester 
cm FU) b. cy OF TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn) 
3 and give nearest town! 
ee Canbri dge Life x East New Market - Rural 
= _ d.N, F HOSPITAL (If in hospilol, give str id y . 1S RESIDENCE 
P Po y F 7 otikstingt L (If not in hospilol, give street oddress) | d. STREET ADDRESS. e. oe A Rs 
24] ambridge-Maryland Hospital Railroad Hill yes [] No &%} 
$5 3. Rees First Middle last 4 ed Month Day Year 
(Type or print) Corinthian Martin Jolley DEATH January 7 19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED3E-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal N lost birthday) | Manths jae Hours | Min. 
fale legro wipoweo [] pivorceo(] |December 26, 1961 yrs. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
one None Cambridge, Maryland U.S.A. 


13, FATHER'S NAME 
Thomas Henry Jolley 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
SSE Ree EA Ra is sore ae 
| None 


No 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b).,ond {(c)-] 


14. MOTHER'S MAIDEN NAME 
Essie Batson 
17, INFORMANT Address 
Mrs. Essie B. Jolley, East New Market, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


| | 


ificate hos been signed by the attending physician and campletely filled 


YSICIAN: The low requires that the deoth certificate be executed within 24 hours after death 


PART I. DEATH WAS CAUSED BY: ’ 
ys IMMEDIATE CAUSE (a) Premature days 
¢ DUE To 

Canditians, if any, which o 

gave rise ta immediate 

cause {a), stating the under. ( DUE TO 
¢ lying cause last. ©) 
3 0 Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]17. WAS AUTOPSY 
ra 2) CONTRIBUTING TO, DEAT 
a 3 ves No) 
2 = [700. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
§ © VOR CONTRIBUTING LI CAUSE OF DEATH 
2 3 [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
5 I Hite ovadlen. While aioe factory, street, office bldg., etc.) | 
‘a = p.m. 19 Jat wark [7] at wark . 


Ld 


® 
TO FUNERAL DIRECTOR: After this certi 


" 
21. | certify that (I) (this haspital) attended the deceased from. December 20g 61 j. January _7 19.62 that (1) (we) last 


saw the deceased alive an. and that death accurred 42: 4, Adm the causes and an the date stated abave. 


ATTENDI 
by the has 


the State Boord af Heolth prior to buriol, cremotian, or removal, and in ony event, withiaZ2 haurs after death, 


page 3 should be detached far use as the buriol-transit permit. Then please remave carbon papers. Pages 1 


Qa. SIGNATURE STEED 
ATTENDING MED. STAFF 
M.D. | PHYS. ml DIRECTOR fat PHYS. (1 

2c. NAMES ‘ | ‘2d. ADDRESS 
ype) 
£8 } Jy Edwin Fassett ,M.D, 227 Pine St., Cambridge ,Md, 
&3 230. BURIAL, CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) {State) 
4 > revel (Specify) 
ae urial Jan. 8, 1962| East New Market Ceme East New 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


a 


J.J.Framptom and Son, Federalsburg, Maryland pare JAN 11°62 


a< 
ae 


Chita f Mae 


zp 
© 
2 
a. 


“I-18-627 am 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


* 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
{c). 


Smoke inhallation 


vi Upper respiratory infection. se Gay) 


10 


ay 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wis SWEONIGRL 


200. ACCIDENT WA 
OR CONTRIBUTING 
UEITHER, NOT 


INDERLYING O1 
CAUSE OF DEATH 
MEDICAL EXAMINER) 


2 


ding physician. 


eee HOW INJURY OCCURRED. 
e¢ inhalation 


ae nature af injury in Part |_ar Part Wl of 
lowed accidental 


child then exposed to winter wea 


Yes) Noy 
item 18.) 
fire within house- 


4 
a ees 3 00572 CERTIFICATE OF DEATH paw ae 
2 a3 iy PLACE OF DEATH 2. UsuAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
@: 3 = Dorchester Maryianp || % > Maryland 6, COUNTY” Sperone 
=C ae rf b. CITY OR TOWN (If autside corporate fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town) 
8 s*\) RURAL and ry Nearest tawn) , 
2 §2 Hirteck © Rural Life x Hurlock - Rural 
S$ 228 x a. See (nat in hospitol, give street oddress) d. STREET ADDRESS, o- IS RESIDENCE 
6 8 1 
a4 * éar Williamsburg Near Williamsburg ves C] No 
5 
is 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
<p ee ; r 
az a¢ vesiariaig) Rita Charmaine Jolley ei) January 2 
= eS 7 S. SEX 6. COLOR OR RACE | 7. MARRIED 163) NEVER MARRIED {] B. DATE OF BIRTH 2. Pea a renee 1 YEAR| IF UNDER 24 HRS. 
i Ti Dy Hi Min. 
ae re Female Negro _|wioowe pivorceo [] | December 11, 1961 fay BO ty 
2 3 rad 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during mast of warking life, even if retired) 
Ff 5 nfant None Easton, Maryland Ua Beds 
i 2 , | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 ; Mac Sims Evelyn Jolley 
ES a 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 § {Yes. 10, or unknown) UF yes, give war or dates of service) 
Fee No | None elyn_ Jolley, H o d RFD_# Bo A 
3 28 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and ()-] INTERVAL BETWEEN. 
Z a PART |. DEATH WAS CAUSED BY: 
2 § ; | IMMEDIATE CAUSE (0) Fneunonia hrs. 
2a 47 DUE TO 
2 
s 
3 
os 
g 
z 
3 
ri 
$ 
E 
5 
< 
2 
a 
rg 
x 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the ottending physician and campletely 


the State Board of Health priar to burial, cremation, ar removal, and in any event, with) 


page 3 shauld be detached far use as the burial-transit permit. 


3 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 20e. idee OF ee ee farm, | 20f. {City or tawn) {Caunty) (State) 
5 Haur a.m. Whill Nat whith jactory, street, office bldg., etc.) | 
4 ae Teva cpa fel eeaees ome ie: Dorchester Md. 
& 21. | certify that (I) (this haspital) attended the deceased fram. heal. hoculerta- seca  19H1, that (1) (we) last 
Fa a saw the deceased alive on. 22 +26.6119 = and that death accurred at-_* =. dm the causes and an the date stated abave. 
Fe 2a. SIGNATURE ET 
ry ATTENDING . SIGNED 
ike PHYS. & Director Pe Toe as) 
» | Te. PHYSICIAN'S 22d. ADDRESS. 
z E (Type) 
Ze 1 _Pederalsburg, Maryland | 
aoe 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Thc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 
ae) REMOVAL (Specify) 2 
aoe Burial Jan. 4,196 Federal Hill Cemeter Federalsburg, Maryland 
ror 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S emir 
y Cthan aks 
“Se 989) J.J.Framptom_and Son, Federalsburg, Maryland ota & 62 “ % 


2O0FO21 4204 


1 


R STATE 
LTH DEPT. 


= 


e 
ge 


in 24 hours after death. If any delay is necess’ 


rector. 
yo! 


e 


te Bos 


and 3 to the fung 


pages 1 and 2 with the Stat 


ive Pages 1, 2, 


5 


FS 
s 
4 
3 
> 
FA 
& 
0 
® 
a 
& 
é 
3 
= 
= 
Ee 
2 
a 
3 
a 
2 
3 
. 
& 
fo) 


ge 3 should be used as a burial-transit permil 


it, prior to burial, cremation, or removal, and in any 


he certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's 


— This certificate should be executed wi 
TO FUNERAL DIRECTOR: Pa 


C4 


exectie 


TO DEPUT, 
please 


within 72 hours after death. 


its designated agen 


or if 


ba 


iteq abe. BI. MARYLAND STATE DEPARTMENT OF HEALTH 
“Division Sf'STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80572 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OU52| 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
2, COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester ___ 
b. CITY OR TOWN (if outside corporata limits, LENGTH OF ST, IN 1b ¢, CITY OR TOWN (If outside corporate limits, wrila RURAL and git rest town) 
write RURAL and give neerest town) oy 5 , 
Vienna _ LLE ALE > AX_Vienna =4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str iddress) d. STREET ADDRESS a. IS RESIDENCE 
| ON A FARM? 
Middle Street_=———~~ Middle Street a ves [] NO [yp 
3. NAME OF = First Middle lest sd] 4, «DATE Month Year 
DECEASED OF 
(Type or print) Barl Ralph Jones DEATH 2 19 
5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a moO es Months] Days | Hours | Min, 
Male White wivowip []__ DIVORCED Narch 31, 1905 yr. 


108, USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 

Painter Self-employed U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Jones illian . x 

15. WAS DECEASED EVER |S, ARMED FORCES? | 16. SOCIAL SEC! 1O,| 17, INFORM: 
(Wed. ino -oclunkaWa) Mapaeed Wewererdanseoriervies) 7) i a eN of sd Le ot ee Fant, Sigleok? 
“OS SO44 3, Sard Jones ___—_ Weiser 


ai nN 


‘IB. CAUSE OF DEATH [Enier only one causo par lina fer (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY, 
Seah Se der [PEWISIN L =e 
3 i) ee i) DUE TO Acute alcoholism Undet 


Conditions, if any, which (b). 
gave rise to immediale cause 


on, Del, _ 
INTERVAL BETWI 
ONSET AND DEATH 


(a), stating tha underlying DUE TO 
cause last, te) _— eels 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—— PERFORMED? 
/ -e 
‘ YE 
Gls . vs TE No G 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
| PRIMARY [] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
s Tecra? While __Not While factory, street, office bldg., etc.) | 
Z ute Tf at work [_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy isk Inspection Oo Inquiry oO and in my opinion 
death resulted from: Natural causes iE} Accident (ah Suicide oO Homicide [ar Undetermined manner tl 


CHIEF MEDICAL EXAMINER [7] 1/2 6/62 
ACTUAL 
- ACTUAL ab Ve 1 yp, ASSISTANT MEDICAL EXAMINER [] Dave sI¢NED 
DEPUTY MEDICAL EXAMINER : 
A, EXAMINER'S ' 6 Race St.,Cambridge 
N. Alfred Re Maryan ov, M. D. Address (Street, city, town, or county) Bb eae ka 


22e. NAME OF CEMETERY OR CREMATORY 22; FOCATION ity, town, of country) 
orchester Memorial Cry . 


DDR 24f/ REC'D BY REGISTRAR | 24b, ss Aree SIGNATURE 
3 0 62 CA Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90573 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ey a 


1 


FOR STATE 


FALTH DEPT. 1 Beit DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admision) 
o = es a. STATE b. COUNTY 
re Dorchester MARYLAND Maryland Kent ed 
Peel Eck cs b, CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Sse ‘write RURAL end give neerest town) 
23 3 ambridge 7 mo. 1 day Massey 
g ia 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3s 1 Eastern: Shore State Hospital - 74 bs wl ves [] NO {X} 
£ = = = aaa icaeaRE ones = = —* 
>s . 3 3. bile ae First Middle Last 4 OE Month Dey Year 
: (Type or print) Florence - Jones pears January 31 1962 
S 5. SEX ~ |6, COLOR OR RACE|7, mapRIED [IINever married [7] | 8 DATE OF BIRTH ce porn age IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rd " Months| Days Hours Min, 
x Female W wipoweD KK] —_ivorce [] 5-20-1881 Ohi, | 
= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iN dona during most of working life, even if retired) 
2: None - Maryland UsS2dus 


| 14. MOTHER'S MAIDEN NAME 
Addie McGinnis: 
17, INFORMANT Address 
RECORDS - Eastern Shore State Hospital 


eS 
INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


Clarence S. Hurlock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO. 


re iat A OB aees _prrbotue _ 
~ 
cae ee aay: 
Conditions, if eny, which (by nv Cereg aes en seer € x 


item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Bo, 


geve rise to immediete cause 5 


(a), steting the underlying 


hice a (6) cn trcop ent TNO eat 
PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NO see TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART Te) 


ending” in pencil 


ay = 19 WAS, peyote 
sz ~ ERFORMED' 
uv Ee 
5 < ves gf no EI 
= i 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) “as 
2 & | PRIMARY [1 or CONTRIBUTING [] 
= & | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) . {Stete) 
5 5 ee While __No! While factory, street, offica bldg., ele) | 

3 an 19 at work at work [ bs 


21. I certify that | took charge of the remains described above, held an Autopsy xl. “i inspecicn ie Inquiry ii! and in my opinion 
death resulted from: Natural causes me Accident [], Suicide ["], Homicide [7} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE Fear Ore / sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘AL EXAMINE! 

EXAMINER'S pedi UH Ie INER $7] VA 2¢°/6u— 


— a This certificate should be executed within 24 hours after death. If an 


or its designated agent, prior to burial, cremation, or removal, and in any even} 


please onl the certificate, 


at 
2 NAME (Type) At FRED i RCO, Dientuseenn namie) 
ia 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a REMOVAL (Specify) ke | 
° | Burial ‘eb. 5, 1962 Cecilton Cemetery Cecilton, Cecil Co; Md. 
[pee FUNERAL DIRECTOR ADQRESS Zda. REC'D BY REGISTRAR | 24h, REGISTRARS SIGNATURE 
ee Biss WN! me Ngen. SN: | 
5M 9/60 62 Cithun £ Fiaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00574 CERTIFICATE OF DEATH MID GS 


De 


5 t2 

® i 

- 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

ct e. COUNTY a, STATE b, COUNTY y i 

ee 2, Dorchester Cog MARYLAND Del, Mdy Sussex Co. % 

= C b. cITy OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

x Bs 3 write RURAL end give nearest town) x 2 
7 : L 

= Soe __Cambridge, Md, 3 Yeard _ Seaford 4 = 46% °9 

= Ee 90 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS e. IS peace 

= rd ON AFAR 

= | 2 

ea eae) _Glasgow Nursimg Home _ ee a _206 Spruce St. ee TESTES 
gq 

z& 3 aa 3. NAME OF First Middle Last 4, DATE Month Day Yeer 

2 oaek Recenecn OF 

© a ype or 1) DEATH 

a a ak Harry Sa Kennan “al TE elans Be 19 62 

3 fe ies S. SEX 6. COLOR OR RACE|7, MARRIED fie] NEVER MARRIED [_] | & DATE OF BIRTH a Rorulipent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 8 Months) Deys | Hours | in, 

3 Male ___| White wioowep [] _ovorcto[]| July 19, 1873 8B | a) 

3 > rs Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ba 4 2 ky done during most of working life, even if retired) | 

§ 2ES iineer _|Penna, RR Chillicothe, Ohio_ al. US at Z 

£ =) H £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s&s £279 | 

3 ya, Thomas E,. Keenen ~_ aes ols. Margie Saydhp ad < = 

o 2 S > 4S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ BR = (Yes, no, or unkown) | (Ifyes give werordetes of service) 

z 2 Yes _—_—i| Spanish Ameridan Unknown_ Harry E. A. Keenan Talbot Ave, Cambridge, Md, 

bat 18, CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).] INTERVAL BETWEEN 

¢ aS PART I. DEATH WAS CAUSED BY: ens PEATE 

333 ; IMMEDIATE CAUSE (e)____ Pite tots |e ay. AEs. =< 

: ESS aa A 

si Coffifions, if eny, which ae 

o gave rise to immediais cause ee, . 

BS 


(0), steting the underlying 
cause last, 


CLF _ 


a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE INDITION GIVEN 9. WAS AUTOPSY 
3) g a PERFORMED? 
a i hs See S = -_* wos E essay Noite 
BE % | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | 2 CONTRIBUTING [-] CAUSE OF DEATH 
fe G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz S | 2oc. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a his aaah: While __ Not While factory, street, office bldg., etc.) | 

= ac 19 at work [ ] et work [_] 1 


@ 


may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


21. 1 certify that {1) (this hO$pital) attended the deceased from Loe, 5 oney 1G. That (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ix} ‘ 
a saw the deceased alive on.. %. ef 19.) 2 Land that death occured aft......... M, from fhe causes and on the dale stated above, 
6 ae me Uv ; : ATTENDING, MED. STAFF i Garis 
4 “é ; mp, | PRYS. J -irector CO pxys. 
5 22e. PHYSICIAN'S a 4 j ~ 224. DRDRESS = so 
ae | NAME (Type) Vn 
ie bees = Ue 1 ff RSiiba 1 er , (06 90 UAT CP ee 
ns 23a, EUR: eee | 23b. DATE THEREOF 2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) [Stete) 

o REMOVAL (Specify) 

bso] 4 % : 
2g Burial _\Jan, 7, 1962 | Cambridge Cemetery _ Cambridge, Mde _ 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service Cambridge, Mde _ 


2Se. REC’D BY REGISTRAR 


pate JAN 1 0 "62 | Cnthun £ Fo ass 


25b. REGISTRAR'S SIGNATURE 


1 


FOR STATE 
ine T. 


gM 


ith File pages 1 and 2 with the State Board of 
NS 
s 


2, and 3 to the fune, 
iran eyent within 72 hours after death. 


form PM3. Page 5 may be retain 


ICAL 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
it 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


‘or its designated agent, prior to burial, cremation, or removal, an! 


TO DEP 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
1. PLACE OF Petr 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Dorchester bes Ts Maryland — Dorchester — 
|b, CITY OR TOWN [if outside corporete limiis, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give naarest town} 
write RURAL end give neerest town) 
me SE ARC 1 day __ || /3___campriage aM 
d, NAME OF HOSPITAL OR INSTITUITON (if not in hospilal, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
—__ Cambridge-Maryland Hospital. SG ess ss. ves Fy] Ne; 
T. NAME sm e We on a ~ Last 15 14. otros. ~ Year 
DECEASED 
(Typa or print) eee 
rea es Bassett Meekins | 19 41.96 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors VIF UNDER PYEA\ 5 
lest birthdey) | Deys | Hours [ Min, 
| Female White lweowe ig) evorce lel) amilar 243.90 3. ens 259 $2 
10a, USUAL SC eeATiON (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
emaker = = : U.S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME” 
ie . Emma May McKnett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address : 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 
is - _Mrs,R.Graham Fries Cambridge.s! 
18, CAUSE OF DEATH [Enter only one cause per line for (a), ion 12 {c)., - na 4 
ONE 
PART |. DEATH WAS CAUSED BY: 
} CO. CAUSE (e). Asphy x ja “8 
DUETO 
Conditions, if any, which (b} _ Aspiration stomach contents. 
geve rise to immediete causa Bars 7 : . 
> stati th derlyi 
{ade gating the underiyina. i Second & Third degree burns arms and legs. 
ty PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= $$ PERFORMED? 
ves [X¥ no [} 


20a. BTeNAaL Cae WAS x 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury In Pert | or Part Il of item 18.) 

PRIMARY [7] or CO: IBUTING a * 

CAUSE OF DEATH. Bed catight fire. 

20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED Oa INJURY (Homa, farm, ° 20f. (City or town) (County) (State) 


1 Bi 3s. «Cae CX) Home” | Cambridge Dor, Md 


21. I certify that | took charge of the remains described above, held an Autopsy ib. Inspection [at Inquiry im) and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural causes im} Accident [Xi] fl. Suicide [] ‘gt Homicide ‘im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
peru. EA ER ATE 
seek nee Cag ma.p, ASSISTANT MEDICAL EXAMINER D. SIGNED 
oe DEPUTY MEDICAL EXAMINER & 1/20/62 
NAME (Typa)/ fghn Mace Addrass (Streat, city, town, or county) 7 Se 
le, BURIAL, CREMATION, 22b. DATE THEREOF 05) Toe ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Spacify) 
; a. 


Jane2l,1 62 East N 
962 East New Market Cemetery Bast" New Market, 


Rk 3 Janbridge, Md. 


Conn ff, Tras 


pawdAN 2 4 '62 


aad 


ge 4 


ould be filed with 


e funeral 


6 
a 
on 


‘ector, 


basal 


Pages 1 any 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


| Se 
nn CERTIFICATE OF DEATH Taw as) 
Ke TS ae z eal (Where deceased lived. If institution: Residence before admission) 
°. : °. b. COUNTY 
Dorchester woe Sati Maryland orchester 
b. CITY OR TOWN ((f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) # 
Cambridge, Rural 1 month-3 days vienna xX 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. SJREET ADD! ees | e. IS RESIDENCE 
OR INSTITUTION 2 WY ‘ON A FARM? 
Eastern Shore State Hospital / 1), Zs yes [] No &] 
“| 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED x , a 3 OF 
{type or print) Lillian (Hackett) Merrick DEATH January 31 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
; lost bithdoy) [Months] Doys | Hours Mi 
Female White  |woowe my — ovorceoO | July 7, 1878 83 ys. 
10a. USUAL OCCUPATION {Give kind of work done] 1! OF OSINESS INDUgTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) rs ‘A 
Seamstress Ags ‘ Maryland U.S.As 
bee R'S NAME “e is pe 14. MOTHER'S MAIDEN NAME 
Povier, S. 4 - 
seen Hackett Gharles Anna Shehe 


Then please remave carbon papers. 


signed by the attending physician and campletely filled in 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death-— 
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use as the burial-transit permit. 


CTOR: After this certificate has been 


by the hospital ar 


ATTEN 


x 
Dene! iB 
page 3 should be detached far 


af 
ae 

cae ape 

ofo av 4 
png oe \ 

YR AIS (4) *, 
15M 9/59 4 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee (eg Fe re 17-09-3270 | Records-Eastern Shore State Hospital 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] ONSET An Beata 
mine 


PART I. DEATH WAS Anvenuse fo. Cerebral vascular accident, left, massive 


Ly. 2, Se ge | ? years 


Conditions, if ony, which Fe Arteriosclerotic C.V.D. 

gove i to immediote 

couse (0), stoting the under- ( DUE TO 

alm covsell ust (a) 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 3 3 
3 Hypertension ves) No PQ 
& [20a. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fa Hour 0. m. While NSE WRNE. foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [J] of work 1 

21.1 certify that 09 (this haspital) attended the deceased pales ae eee 19.62 that ®& (we) last 

saw the deceased alive on January 31 19.62 and that death occurred at..A+M, fram the causes and on the date stated above. 

220. SIGRAAORE 22b. DRE 

MED. STAFF 
<{ LO [)__birecror PHYS. 1/3t/7b2 


2c. PHYSICIAN'S 
NAME (Type) 


| Zyjeorge M. Dunn =. 


Gam ce PATON, veya; KME OF CEMGTERY OR CR oe 
(hepa © Coney Mea) “ede 
Y 


6 


Le hy oy ted diet 10 AEC'D BY REGISTRAR 
bial MO ho Jo Ut ahieer oe 5162 akin £, Hireiae 
VY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lo] CERTIFICATE OF DEATH fj R 
" 0577 . Rah 
S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, Hf institution: Residence before admission} 
3 CODY, 2. STATE b. COUNTY 
20 Dorchester Co. MARYLAND Md. Dorchester Co, 
= Gat! b. ciry OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporat limits, write RURAL end give neerest town) 
Ne tm oO write RURAL and give nearest town) 4 
£5 j\ | Cambridge Md, _3 Months Rural Cambridge Md. _ 
> s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS he SIDING 
w Glenburn Nursing Home ; RFD# 2 Cambrid ves] No [] 
[AME OF ~ First re Middle . Last Day Yeer 
" DECEASED 
Soeesegpantl Lena H. Mills 19 
Ss SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
fs oO oO PR t Ly last birthday) Pe Days | Hours | Min. 
Female White WIDOWED pivorcen [_] AF wf, 1878 83 | 


12, CITIZEN OF WHAT COUNTRY? 


ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


even if retired) 


Wa. USUAL OCCUPATION ( 
dona during most of working life 


None . None Dorchester Co, U.S.A. E 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown = — z 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgiveweror datesofservice) 
Hot Pata ioe None Lake Mills_ _RFD# 2 Cambridge, Md, 
18. CAUSE OF DEATH [Enter only one cause pag-sine for (8), (b), and (c).) SINTERV AL BETWEEN. 


ONSET AND DEATH 
fe. 


idan. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


It 
T ] X, DUE TO 
Conditions, if any# which (by. 


geve rise to immediete cause 
(e), stating the underlying f° OVETO 


cause last, o) 2g oS = e 
PART Il_AJTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS Beropsy, 
TT <= PERF: 


eet jes TL] “NO SQ 


quires that the death certificate be executed within 2. 


9 physi 


igned by the attending physician and completely 


s been si 
-transit permif. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after death’ 


20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Steta) 
factory, street, office bldg., etc.) ! 


ems LA. 


20d. INJURY OCCURRED 


While __Not While 
at work [] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m, 19 


. | certify that a) (this aa, 


ING PHYSICIAN: The law re: 
ed by the hospital or attendin: 


DIRECTOR: After this certificate ha: 


director, page 3 should be detached for use as the buri 
MEDICAL CERTIFICATION 


attended the deceased from...</.. Le .2,.19.....:, that (I) (we) last 


'@. 


th the State Dept. of Health prior to burial, 


Pe.) 49. 19.4. Zand that death occured at... bM, from the causes and on the date stated above, 
ae : 22b. DATE 
Of ATTENDIN STAFF 2/ SIGNED, 
—~ Mo. | PHYS. DIRECTOR D pays. Ah 
®: = 22c. PHYSICIAN'S - rial an a) z 22d. ADDRES CRETE 
ry 2 wer 
ae 3 by. ri WKS L64. 46. ee 2. Vk Uk, ; 
oF nee Ze, BURIAL, wee )23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town er county) iStete} 
8 REMOVAL (Specify) 
9%e°8 |Buria Feb. 1, 1962 | Greenlawn Vand —— 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 256, REGISTRAR'S | aaNet ‘URE 
15M 7/61 LeCompte Funeral Service Cambridge, Ma. oar FEB 6 62 Cnihen £ Fam 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy al Inspection ies} Inquiry (a) and in my opinion 
death resulted from: —_ Natural causes iE Accident (el: Suicide EE Homicide Oo. Undetermined manner Dal} 
CHIEF MEDICAL EXAMINER [] 


actua, John Mace Jr. M.D. sup, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Arch DEPUTY MEDICAL EXAMINER JC] 2/ 5/ 62 
kee USI Address (Street, ely, town, ereounty) Cambridge, Md, 

= a 


N,| 2b, DATE THEREOF 
Feb, 5, 1962 | Rhodesdale Cemeter 


23. FUNERAL DIRECTOR ADDRESS 


225. BURIAL, CREM 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (State) 
MO’ 


or ii 


a 
1c 
2 
2 
g 
a) 
5 
= 
2 
2 
s 
3 
= 
8 
2 
2 
a 
J 
3 
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3 
5 
3 
= 
3 
Ba 
Vv 
2 
E 3 
2. 
3 
Be] 
2 
s 
5 
a 
a4 
3 
3 
2 
a 
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Near Rhodesdale, Maryland 
24a, REC'D BY REGISTRAR 


patkEB 9 '62 


FOR te 79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01824 
1. PLAGE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If insiliution: Residence before admission) 
7 a. STATE b, COUNTY 
: Dorchester MARYLAND bat ead Dorchester 
b, CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAYINIb || c. CITY OR TO {if us a limits, write RURAL and give nearest town) 
write RURAL and give nearest lown) x Bhs - Rural 
Rhodesdale - Rural e we” aoe ell 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) }* STREET “He ‘e. 1S RESIDENCE 
3 N ear Shiloh ON A FARM? 
33 ’ ear Shiloh ves DE NOL] 
e2ge — 2 aa a us! 2 Se n= 
ress s 3. NAME OF First Lasi 4. DATE ‘Month Day “Year 
2568 DECEASED OF 
sete, Miroaorienh) George Neal DEATH J anuary 31” 1962 
£28 33 5. SEX © [6 COLOR OR RACE) 7, aRueD [] NEVER MARRIED [| & PATE OF BintH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 
Sons Male Negro mat 6. 18 lestbirthdey) (Months) Deys | Hours | M 
Ls ie 5 & wiowe [4 pivorcep [7] ebruary 6, 1890 pm i 
Bor? oe ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oa % 5 q done during most of working life, even if retired) 
3845 Day Laborer Farm Dorchester Co., Maryland Dey ee 
2 ég ie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ia 
Nga 43 Andrew Neal Sallie (maiden name unknown) 
fee2 a2 - =3 see =. 
ZOE Hi 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
=a est (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Te: gE No 215-26-507 H. Curtis Neal, Rhodesdale, Md., RFD 
3= = os 18, CAUSE OF DEATH [Enter only one cause per line for a}, (b), and (c).] INTERVAL BETWEEN 
as ONSET AND DEATH 
2 ee PART |. DEATH WAS CAUSED BY: 
258 C1 IMMEDIATE CAUSE __Cottonary occlusion _ - tes Instant 
4 83— re O DUE TO 
2553 § Conditions, if any, which {b) wor - 
Syn a 8 gave rise to immediate cause = ili > 
sigh (a), stating the underlying ¢ CUETO 
Beep Oo cause lost, ie () |. 
Ea an o (6) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
gs ae PERFORMED? 
SoS ga 5 ves []_ No [AY 
= 2 é 5 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of Item 18.) = i. 
Tt Oo. = | PRIMARY [(] or CONTRIBUTING [7] 
& ta & | CAUSE OF DEATH. 
= yy" a: . a = _ =a 
a z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Siete) 
Bo S Heoratam: While Nol While factory, street, office bldg., etc.) | 
aT = pen, 19 al work al work 
a2 
oa 
oF 
ao 
i oa 
ag 
z a 
1-4 
= 
3 
uo 
2 
° 
H 


ro peuTi@Porca 


24b, REGISTRAR’S SIGNATURE 


Cini &, Mah 


J.J.Framptom and Son, Federalsburgs, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O05 7QMEDICAL, EXAMINER'S ‘S SERTIFICATE Of DEATH A 


ee: 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Wheto daceasad Tved, If institution, Residance befora Ki 
o a. STATE b. COUNTY 
eae Dorchester a MARYLAND || Maryland : Kent 
Ze b. CITY OR TOWN [if outside corporala limits. ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
$5.7 write RURAL and give nearast town) rs.9mos. ra 
FSoN ‘aj, Cambr days. hestertown Lee = / XK Z 
= 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirae! addrass) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
EJ 
® Eastern Shore State Hespital ? La ee ee ees! 
fa First Middla Lost a. DRTE Month Dey Year 
DECEASED oF 
2 ‘| Gyescrein) §~—-_ Leonard Karl Plummer beam «= January 28,1962 19 62 
= | 6. COLOR OR RACE "8. DATE OF BIRTH ~ [9.. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
= 7. MRRRTED We nel ics de Reda 
> o%, hday) nea) Days | Hours | Min. 
a male white | weowegs] — oivorcto 3/13/81 yes, 
2 ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) _ 12, CITIZEN OF WHAT COUNTRY? 
ae done during most of working lifo, even if retired) 
re retired farmer ‘ Maryland UeSeAe 
Sz 13, FATHER'S NAME ~ | 14, MOTHER"S MAIDEN NAME ie ail AG ae 
a= 
az 
2s Catherine ls ( LTen 
iz 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
E 220-09«8)78 | Medical Records ESSH Cambridge, Md 
a . CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c)./ 7 = "| INTERVAL BETWEEN 
a ET AND DEATH 
PART |, DEATH WAS CAUSED BY 5 
Has cause Myegardial infarction ei ins 


+ 13 - DUE TO 


COMERS ary, “Sel (b) 

gave rise to immadiata cousa 

(a), stating the undarlying OUE TO 

cause latt, wo 
PART Il. OTHER SIGNIFICANT CONDITION: 


Chronic brain syndrome due to circulatory disturbance. 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, 


CONTRIBUTING TO DEATH BUT NOT RELATED 


19. WAS AUTOPSY 
PERFORMED? 


yes {] No [=] 


THE TERMINAL DISEASE CONDITION 


PART If 


& 


MEDICAL CERTIFICATION 


200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) 
factory. street, offica bldg., uy ; 


"20d. INJURY OCCURRED 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fune: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


Page 3 should be used as a burial-trans 


its designated agent, prior to burial, cremation, or removal, and in any event 


—— This certificate should be executed within 24 hours after death. If any dela 


Hour a.m. Whila Not Whila 
p.m 19 at work at work 
6 21. I certify that | took charge of the remains described above, held an Autopsy &}. aa im} Inquiry ies and in my opinion 
8 death resulted fro Natural causes Jf], Accident [[]. Suicide [[]. Homicide [} Undetermined manner [_] 
& CHIEF MEDICAL EXAMINER Oo 
a ACTUAL A DATE SIGNED 
ey Se ae Lt. p, ASSISTANT MEDICAL EXAMINER 
s John Mace Jr. DEPUTY MEDICAL EXAMINER JF] 1/28/62 
rs 8 a ms = Addrass (Streat, city, lown, or county) aS 
A 2 i ON] 22. DATE THEREOF eos CEMETERY OR CREMATORY | 224 LOCATION (City, Jown, or country) — (Stata), z 
2 7 Z 
ostos aed B/f/b6L Leen Se 
e ee 7 ADDRESS | aa. a BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME\ 1@ Cthu A Manis 
5m 9/60 ° é aap Gas EDA Lisa —— = 


— 


DIVISION OF STATISTICAL RESEARCH AND RECOR' 


00586 


dK 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oS? 


Ss sz| 

Se 2 8 \ J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
SN e. COUNTY a. STATE b, COUNTY 
es Dorchester. Co. MARYLAND Md. Dorchester Co. 
ee b. CITY OR TOWN (if outside corporate limits, ec. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearest town) 
as write RURAL and give nearest town) x 
=o Cambridge, Md, i Day |/\ Bishop Head, Md._ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


= 
~ 


e 


d. STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 
|___Gambridge Md. Hospital || Bishop Head, Md, > | ves (] No 
3. NAME OF First last 4. DATE Month ‘Dey Yer 

amerran DEATH 
es ___iris ______ Bramble Pritchett | PP*™ Jan. aye. 
3. SEX 6. COLOR ORRACE|7. maRnieD [ALNEVER MARRIED [] | # DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 
: lest birthday) |WAonths| Days | Hours Min, 
wipowep[] _pivorceo [| April 30, 1905 56 om. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


T, 


£ 
4 
i 
f3 
o 
‘a 
2 
Fl 
6 
Ee; 
a 
S 
& 
= 
rs 
q 
3 
> 
3 
. 


| None 


| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Bishop Head, Md, VsSeAe_ 


{ 


13. FATHER'S NAME 


hn C, Bramble 


14, MOTHER'S MAIDEN NAME 


_Johr 
15. WAS DECEASED E 
{Yes, no, or unkown} 


RIN U.S. ARMED FORCES? | 
(IFyes give werordatesof service) 


16, SOCIAL SECURITY NO. 


None " 


Tine for (2), (b), end (c).} 


e attending physician and completely, 


/18. GAUSE OF DEATH [inter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___§ 


¢ 


-transit permit. Then please remove carbon papers. 


|, cremation, or removal = 


We DUE TO 

Conditions, if eny, which (b) » 

geve rise 10 immediete cause r 
DUE TO 


le), stating the underlying 
cause last. 


PART | 


(c). 


THER SI 


>. 


_Clarence Pritchett 


IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


Bishop Head lle and 


ERVAL BETWEEN 
Vi aesathoney vA 4 oe 


CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


Oo 


ves [] NO 


/20e. ACCIDENT WAS UNDARLYING [] | 20b. DESCRIBE HOW INJURY OCCURE 
OR CONTRIBUTING [] CAYSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


D, (Enter neture of injury in Pert | or Part Il of item 18.) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


id by the hospital or attending physician. 
After this certificate has been signed by thi 


MEDICAL CERTIFICATION, 


w the. AD 


leceased alive on... 


=and that death occured 


[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
y fois. “eum; Whila __ Not While fectory, street, office bldg., etc.) | 
‘ aa 19__ [et work [I] et work LJ | t 
21. | certify that (i) (this hospit }) attended the deceased from/....% rag fo... GET... rita (i) (we) last 


f [hom the causes and on the date stated above. 


OR A 
may be 


MD. 


Soman “1 
ATTENDII 
| PHYS. 


STAFF 


pHys. [] 


2b. DATE 
i¢ SIGNED 
_ ty 


. BURIAL, CREMATION, 


REMOVAL (Specify) 
‘Bupia ys) lsdaps, 305-196: 


24 FUNERAL DIRECTOR'S SIGNATURE 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. P: 


| 2. 


TO FUNERAL DIRECTO: 


TO HOSPI 


2 


VR AIS (4) 
15M 7/61 


3 


Dorchester Mem, Par 


ADDRESS 
rvice Cambridge, Maryland 


{Stete) 


aaa aera 
. REGISTRARS SIGNATURE it 


Onthen £ Kissa 


25e. REC'D BY REGISTRAR | 25! 


pate FER 6 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
MMs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH W5e9 


— 


‘ian. 


PART I, DEATH WAS CAUSED BY: pt 
“ IMMEDIATE CAUSE (a) 


we oO x DUE TO 
Conditions, if any Mwhi (b) 


ONSET AND DEATH 

ee ae = 4 dias 
R 

gave rise to immediete cause -' = 2 

(0), steting the underlying (DUE TO eras 

cause lest. 


(¢) 


i ag 

a » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo: 2. COUNTY a. STATE b, COUNTY 

o.. Co MARYLAND Md. Dorchester Co, 
2 =% B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

y 3 waite RURAL and give neeres! own) x 

N 

igs . amb eC. 2 3 CGrocheron, Md. — 
= e b ql @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS | 1S RESIDENCE 
7S |___ Cambridge Md. Hospital Crocherof, Md, ves [] No [3b 
a NAME OF irst ~~Middle “Last DATE Month Day Year 
ae DECEASED | OF 

Fy A 

as Memon) _ Martha Mabel Pritchett Et Jan. 7, 196219 62 

* 3 5. SEX & COLOR OR RACE[7, MARRIED [_] NEVER MARRIED [_] | © DATE OF BIRTH J. AGE [In years JIFUNDERT YEAR) 1F UNDER 24 HRS, 
tee last birthday) |Months) Days | Hours | Min. 
Zn White wipowed G4 bivorceD [_] July 26, 1897 64 | 
a4 oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3 done during most of working life, even if retired) 

3 __None Crocheron, Md. U.S.A. <4 
ps 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

G 5 ‘ 

3 i James Riley Sarah Mills 

3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 

2 (Yes, no, or unkown) | (If yesgive warordates of service] 

a No. None Riley W. Pritchett Lakesville, Md. 
< 18. GAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).] . J INTERVAL BETWEEN 

2 

: 

3 

To. 

2 

> 

8 

oe 

2 

= 


fter this certificate has been signed by the attending physi 


d by the hospital or attending physic! 


te z PARYl. OTHER SIGNIFICANT CONDITIONS ae: iG TO DEATH BUT NOT RELATED TO THE TfRMINAL DISEASE CONDITION GI¥EN IN PART 1(a) 1. WAS AUTOPSY 
? 

s 2 
9 z sir? ves [] No RRL - 
% © 20a. XCCIDENT WAS a) oe 20b. — HOW INJURY OCCURED. (Enter nature Se injury in Part | or Part Il gftem 1B.) = 
2] & | on CONTRIBUTING [] CAUSE OF DEATH 
Be G | (iF EMHER, NOTIFY MEDICAL EXAMINER) 

oy 3 = 
9 % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Buk s Hie ace While __ Not While fectory, street, office bldg., ete.) | 

g ma ” at work [_] at work 


nd 


t 
TO FUNERAL DIRECT 


cel rt ) (we) last 


. 


21. | certify that (I) (this bgietisl) 


LAs 


the d ed from. 
es : jeceas ‘om, 


e 
mB saw the deceased alive on. .», and that death occured at. M, from the causes and on the date stated above, 
me 23, RE 22b. DATE 
Og Ge ‘ ATTENDING, MED. STAFF SIGNED, 
Mop. | PHYS. ZS pirector [[} PHys. [] 
22c. PHYSICIAN'S 22d. ADD! 


nave D3, We He Hanks 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (' 
REMOVAL (Specify) 


Burial Jan, 9, 1962 | Bethany Churchyard Crocheron, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridge, Mde DAIAN 4-9 169 ering PAE. 


23a. BURIAL, CREMATION, , town or county) ~ (State) 


be filed with the State Dept. of Health prior to burial, cremation, or remova}yand in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSP. 
death. P: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTR—BALIIMORE, 1S 
Anke CERTIFICATE OF DEATH mop iomunentlnieg 


afl 


b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside carporate limits, wrile RURAL and give nearest town) 


~ gs ar. ® 
> H : : oe etd pact cd i 3 Ud ee (Where deceased lived. If institution: Residence before admission} 
2 8 * COUN” Dorchester MARYLAND | “°° Maryland 6. COUNTY Norches ter 

8 


3 33> RURAL and give nearest town) 
% sx UU) anbridge 5 days Hurlock, Maryland 
5 e3\4 d. NAME OF HOSPITAL {If not in hospitol, give street address) ) d. STREET ADDRESS @. I$ RESIDENCE 
>. «= me, OR INSTITUTION ; f { ON A FARM? 
¢ 3@ Cambridge Maryland Hospital VEINS IE 
2 ES 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2 Aen. 5 ry . . 
Oe (Type oF print) Baby @irl Smith Crate = Januar 28 19_ 62 
2 se 5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
=e ge lost birthdoy} [Months] Days one 
meee Suitale Colored |weowe oworceo(} | January 23, 1962 ms. *8 
2 e&8- 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83% during most of working life, even if retired) 
Bowes Maryland U.S 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
S86 fi : 
@ Ser Qak Dodson Mildred Smith 
= $33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ee2 
a & {Yes, no, oF untnown) (UF yer. give wor or dates of vervice) 
ees Oak Dodson urtock Maryland 
28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ont ANTERVAL sa 
be PART I. DEATH WAS CAUSED BY: ee lee 4 nm ib) 
35 - IMMEDIATE CAUSE (0) = DAR 
=F 7 « > DuETO 
a Conditions, if any, which Z, ee, 
3 gove cite to immediote (0. 


cause (0), stoting the under- 
lying cause lost. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Oey AUTOPSY 


ERFORMED? 
Bae ACCIDENT WAS_UNDERLYING o,, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
NTRIBUUNG FI} CAUSE OF.DEA 
(IF Ginee NOTIFY MEDICAL ERAMINERS 


el K] noo 
20c. TIME OF INJURY Month, etal Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Statey 
Hour a. m. While factory. street, office bidg.. etc.) | - 
kh. ee aa Sree ieee 0 ' 


HYSICIAN: The law requires that the deoth certi 


| or attending physician. 
his certificate has been sign: 


page 3 should be detached for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


he registror prior to burial, cremation, or removal, and in ony event will 


a 
E 21. 1 certify/that | ose deceased fram_4Uin, "2.3, 1.210. ig Gur. 2 & ., 19.Zahat | last saw the deceased 

S os alive on_. M,Z = See, 7 v= dnd that deg ccurred ages 4 iM, fram the causes and gn the date stated above. 

E iS te J (Street, ity or town, stote } DATE SIGNED 

< AL | =~ 

< rl Sutton Aleck Jb. La2ptr 
z PHYSICIAN'S 4 j f) 

Sig Bia jn = sil Med ALI a Ya A A! LM a 
SSB 220. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or codnty) (Stote) 

9,5 ‘aL (Specify) 5 

<8) { 4./G€ 

ote ke MANA 24 SV AShIng¢ml tipster, Hurl o C WAL 

- 


Axe | R NATURE ‘ADDRESS Yaa. REL'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE. 
YAS IN vakDodsm durfocK spy are gay 16 Cnthun S Hath 


\ 


=a perv Fi 4 
1/0032 $09) hart ‘ Ou iL inate GI at bea 


amt 


ctor, 


thin 24 haurs ofter deat! 


thot the deoth certificate be executed wi 


ires 


The low requ 
g physicion. 


is certificote hos been signed by the attending physicion ond completely filled i 


PHYSICIAN: 
or otlendin 


® 


A 


by the hy 
CTOR: 


moy be reta 


TO HOSPITAL OR ATTEND! 
TO FUNERAL 


oes 
BS 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH OUDS |, 


f Q Reg. Dist, No. 


7. PLACE OF DEATH ens a 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
3. a. STA b. COUNTY 
Dorchester MARTE. Maryland Dorchester 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 3 
Cambridge 15 hrs 30 minj /.7 Cambridge 


t d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


@ 4 
in by the Funero! 


oe 


OR INSTITUTION 2 = ’ ON A FARM? 
Cambridge Maryland Hospital. 209 Willis St. ves (] NO 
3. NAME OF Fi i 4. DATE 
ey ist Middle tos Da Month Dey Yeor 
(Type ar peint) Spicer DEATH January 2 19 62 


Pages 1 ai 
rd 
ron 
@ x 
3 
Pp 
ae 
@ 
> 
mo 
5 8 
po 
+ 9 
@ 
z 
ny 
R 
dd 
3S 
3 
a3 
“8 
Og 
F 4 
fi 
a 
a 
= 
> 
5 
r- ¥ 
fs 
ai 
s 
i=] 
> 
F] 
c 
= 
3 
= 


9 Re lleivears IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ft birthdoy) Do: 4H 


: 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 


none none 
13. FATHER’S NAME 


George James Spicer Ruth Ann Long 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. no. or unknown) OF yes, give war ar dotes of tervice) 
Mrs,Ruth Spicer - 200 Willis St. Cambridge 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (e).] INTERVAL BETWEEN. 


PART }. DEATH WAS CAUSED BY: ah — ONSET AND DEATH 
(omy Fm IMMEDIATE CAUSE (a) Irmat: hrs 


DUE TO 


Cue 


we 


Then pleose remove carbon papers, 


€ 
o 
g 
~o 
s 
3 
£ 
A 
° 
2 
~ 
g 
£ 
<3 
s 
i 
§ 
3 . 
ge Conditions, if any, which 
4 gove ri: fo immediote 
g. cotse (0), stating the under: ( OVE TO 
=3 lying cause lost. te) 
ze : 
5° z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
aaa Ore PERFORMED? 
s i lS, yes] NO{] 
3S 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
Ae i= 
as F ]OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
me 2 eee ee 
35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
go a Hour a.m. While Not while factary, street, office bldg., ete.) | 
3E = p.m. 19 lot wark [1] ot work [] 1 
Rois 3 v3 
a 21. | certify that | attended the deceased from.._.__1=2__......, 19.92., to__1-2_. _.. 1962_.,that | last saw the deceased 
35 £9 AeBO 
$s alive an__. 19.2____, and that death accurred at!20 PM, from the causes and on the date stated abave. 
oa . 
3 iS ADORESS (Street, city or tawn, state} DATE SIGNED 
(a ACTUAL sn 
$s SIGNATURI Lh ee OO eR SR a gh 
2a 
An PHYSICIAN'S = _ ne 
£2 | L|Nawetmen Dr.Eldridge Heolff © 15 Locust St. Cambridg sgt ting EE 
oo 0. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (Store) 
oS x REMOVAL (Specify) ! ae : 
g2 7 crematio’ fei Canbridee Varyvland Hosritls Cambridge, Maryland 
Bee AN m6 RAL OIBEETOR'S SIGNATURE 4, ADDRESS : 24a. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
.. LS LYLGALED C€2,t24 ZZ oats FER 1 '62 Ottun £ Fonte 


2a 


26 6733/5090 


oe 
@: in by the funeral 
si ay 


rbon_ papers es 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


ding physician and complet 


or attending physician. 


ING PHYSICIAN: The !aw requires that the death certificate be executed within 24 h 
by the hospi 


oS: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


OR A’ 
may be 


i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. P. 


TO HOSP! 


VR AIS {4¥_—% 
15M 7/61 \\ 


Nw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 
5 558 4 CERTIFICATE OF DEATH WH5S 2 
1 Herd ek DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidence before Re 
oe: ~ % a. STATE fs b, COUNTY 
Ay ONC Heater MARYLAND Micers Layol, Som erode. 
b. CITY OR TOWN (if outside Sere limits, . LENGTH OF STAY IN 1b c. CITY OR ioral {lf ida corporete faa write RURAL end give neerest town) 
Wy Gs '@ nearast ie / . &. dhe Cc a 
Gu Cpa Gg From, 1/10/16) tistjelo 2 LGB G2 A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS. e. SN RR Sa 
astern SHO ve Stat& Hoalo tee (MARINERS age ves [] NOES 
3. NAME OF First e "i “Last 4. DATE Month Dey ‘Yer 


heres Bolith Mal stenLin 


Dearn ~aru asd ie Oe) 


5. SEX &. COLOR OR RACE] 7, a. LINEVER MARRIED [1] | & DATE OF BIRTH "]9. AGE (In years |IF UNDER TEAR] IF UNDER 24 HRS, 
bts last birthdey) |Months| Days | Hours Min. 
jz a : winowen [X% _ vivorceo [-] Nk Mobres yrs. 


12. CITIZEN OF WHAT COUNTRY? 


\Domersee, 


Ti. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, pven if retired) 


irk iro — (14 Kye ee. 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


u, 
| eS LQ id to wi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ves, no, or unkown] | (Hyes giveweror detesofservice) 


|\D%O-04 WEEE Gasfaru Siow State hep 
| 18. CAUSE OF DEATH [Enter only one causa per lina for (a), af. ard (ch) ; INTERVAL BETWEEN 
Sa alee eval ; ed Aeteriorcleresis xitt CV. 


_| 2@ver Gi S- 
4 DUETO | 
ee if eny, whi h (by 


gava rise to immediete cause 
{a), stating the underlying DUE TO 
cause last, = te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 5 PART I{a)| 19. WAS ‘AUTOPSY 
9 é j 7 a PERFORMED? 
5 pa. rain Syed, Gaz0e. Hi enite Brain Direaae with Byers Tso 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

2 | OR CONTRIBUTING (_] CAUSE OF DEATH 

& [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

5} ee et 

3 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {Stete} 

6 Hour a.m, While No}? While | factory, street, office bldg., etc.) 

2 aa 19 et work [_] at work [_] 1 


2. | certify that (I) (this hespyel) attended the deceased from... ly! 104. 19. Gi t0...%, (2... a 19.43 Sthat (1) (we) last 


saw the deceased alive on.. 9.8 and that death ocled Reta from the causes and on the date sige a 


22a. SIGNATURE F 

wo. [ets [] Sector CJ pws. 6 LOE | 1 4 « e° 
~ 22d. ADDRESS 
fasten. SHoteg. st. Heeb. Cambye! 
"23. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) i {State} 
(Taw. 23,1962 |Sowmvaroue Cenereny Carsrrerd, Manverwd 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pave JAN 2 5 62 Cittua 2 Mga 


Srru6en Ui 
22c, PHYSICIAN'S 


Naas tes 294 WiC VAL 


Pa, BURIAL, CREMATION, 
wREMOVAL (Spacify) 


UORIAL 
IERAL DIRECTOR'S .SIGNATURE ADDRESS 


P&R0SHAN + Sens CL/SFIELD Mp 


“h 


od 


ge 4 
tar, 


= 
eo be filed with 


by the funeral 
Pages 1 on 
~) 


Then please remave carban papers. 


that the death certificate be executed within 24 haurs after death 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


jires 


9 physician. 
is certificate has been signed by the attending physician and completely filled in 


HYSICIAN: The law requ’ 


e@ 


‘or attendin: 


he 


Al 
page 3 shavid be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDIN: 
may be retai yy the 
TO FUNERAL TOR: 


o< 
bet 
Ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 
Ato CERTIFICATE OF DEATH Fee lls lok 

1. PLACE OF DEATH th a 2. eco Rese RCe (Where deceased lived. If institution: Residence before odmission) 

oCOUNY "Dorchester marviann |) ° STAT * Maryland b county Dorchester 

b. RURAL end ave, {lf SoS owPrele limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give rfeorest town) 

Gem ridge 61 years Cambridge 
d. Sneniieole F not in hospitol, give street oddress) a STREET ADDRESS fc e. ee eae 
06 Maryland Ave. 306 Maryland Ave. ves] Nod] 

3. bees First Middle » Last 4. mela Month 

(Type or print) Ida Richardson Sullivah bem January ain 1942 


3. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER ea HS, 
lost ) hs 
Female |White  |wwowei] ovorceoQ |Merch 11,1872 SEs ae (2 peace toa AG 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Green's Island, ord Dy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Richardson Georgeanna 
[3 WAS DEER eter INU. S. isn FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ies, , 6 unkown v0 wot or dates oF service 
No ey Mrs.Leroy Brown,306 Maryland Ave.,Camb.,M 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond ().) EE OER Eae 


PART 1, DEATH WAS CAUSED, Lae Coronary Occlusion : 


Lyd DUE To 


Conditlasesifenyss thigh!) 
gave rite to immediate 

cause {a}, stoting the under- ( DUE TO 
lying couse last, } 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Se ee a 
ves] NOR) 
20. ACCIDENT WAS UNDERLYING o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. {City or town) (County) (Stote) 


Arteriosclerotic C-V Disease 


MEDICAL CERTIFICATION 


ourtkohet While Not while foctory, street, office bldg., Be 
p.m. 19 fot work (7) at work 
21. | certify that | attended the deceased from_January 19f—2___,to_Jam. 211, 19 O2thot | last saw the deceased 
alive on_J SUA ey See 24 2.02, and that death occurred atil 300 mM érom the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) t) ED 
1/2076 
tn ABR Pe /BER 


NAME |_[RAME Cre ony 2 ERs: a eee, ae ae 


[220. puRIAL Cr femovat pee ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
A 
mh amb doe ife' 


123, JUNERAL DIRECTOR FO, “ADDRESS 24a, REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
Hy Cambridge, Md, |pare JAN 2 9 '62 Vetta 2 Kiewit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00586 CERTIFICATE OF DEATH fi 


7. PLACE OF DEATH 3. USUAL RESIDENCE (Where docested lived, I inslilulion: Rosidence before edmission) 
@ COUNTY 2, STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. 


b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town} ’ 


, 
in by the funeral 


s 1 and 2 sh 


|, cremation, or removal, and in any event, within 72 hours atter death. 


; Cambridge, Md. 1 Week Toddville, Md, —_ 4 uf 
a vf / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) d. STREET ADDRESS e. Bae rie 
® } ambridge Md, _ Hospital = a _Toddville ides ves [] NO [3 
. “First Middle 4. DATE Month Dey “Yeer 
DECEASED | OF 
aa Melissa Francis Todd ere 19, 19 
5. SEX 6. COLOR OR RACE)7, MARRIED f] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Bre Deys | Hours | Min 
Female White woows [] _orvorceo[]| July 7, 1896 eas | 
¥Oa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, ey abcnee (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Crab Picker _ Seafood Dorchester Co, 2 _ U.S.A. ba 


13, FATHER'S NAME 


Asbury C, Meredith 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT "Address 
[Yes, no, or unkown] | (Ifyesgive warordetesofservice) 


No. | 212-16—790L | Mr, Todd -s—/_—“Toddville ra 
18. CAUSE OF DEATH [Enter only ona cause per line for (3), (b), end (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¥ i e BEAL 
x IMMEDIATE CAUSE (e}___ 4 y Nook LY fas 7 iE tas 2 LA aN 
oe an Deere crane | ote Mae Beste ; 
: 2 saeco 


14. MOTHER'S MAIDEN NAME 


Dorinda Todd 


cian, 
by the attending physician and completel; 


transit permit. Then please remove carbon papers’ 


Conditions, if eny, which 
geva rise to immadiata ceuse 
DUE A See tee 


The law requires that the death certificate be executed within 24 hi 


(a), stating the underlying 
couse last. SM eae te & 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IMPART (0) 19. WAS AUTOPSY 
——— ERFORMED? 
| YES no [] 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pari | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physi 


20. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc. n 


Hour a.m. 
p.m 19 


2. I certify that (I) (this hos 


wie 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] at work 


After this certificate has been signed 


director, page 3 should be detached for use as the burial: 


ING PHYSICIAN: 


@: 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial 


e829 saw the deceased alive on...... 
628 = a aoe aa 
AI 
¥ 7) ieee 2 ines PHYS. ‘gi pirector [_} PHYS. [1] a sfex 
2. FA CA a ™ (Be F 
ane EM Hanis pr f4, CAMA RIDE = HH ARYt AR. 
oe 2 23a, BURIAL, CREMATION, | 23b.. DATE THEREOF 23e, ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (Stet 
Ey REMOVAL (Specify) 
gue Burial Jan, 22 Dorchester Mem{ Park Cambridge, __ Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ihe LeCompte Funeral Service Cambridge, Md. pate JAN 2 9 '62 Orttun £ Karts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


| 0587 CERTIFICATE OF DEATH OSS 
e 38 Bi rE RENCEs oe DEATH 2. USUAL RESIDENCE (Where daceasad lived, if Institution: nce ny 
hl = a. STATE b. COUNTY 
Bcz Dorchester Co. MARYLAND Md, / Dorchester Co, 
ze B. CITY OR TOWN (i on e. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oulsida comporaia limits, wrila RURAL and piva nesrast town) 
URAL st own z= 
fg Mees 
sy amb " Honga, Md, < _ 
a / q d, NAME OF HOSPITAL Ma. INSTITUTION (if not in hospital, giv. Day ai d. age wine . x. a. IS reste 
e@ f ON A FA\ 
a _Cambridge Md. Hospital : Honga, Md, 7” ___} vs] NoE}e 
“ 3. Reeenae First Middie ee Last 4. DATE Month Dey ‘Year 
OF 
T 
is ag ET Thelma Parker Tolley _ ww Jan, 19 
S. SEX COLOR OR RACE)7, MARRIED [ SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT Yea IF UNDER 24 HRS. 
Sasi birthday) |Months| Devs | Hour Mi 
Female White winowed[] _ivorceo [J | Jan, TUSyy, 1906 | 55 ys. | # ke - 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TOa. USUAL OCCUPATION (Giva kind of work 
done during mos! of working lifa, evan if retired) 


Crab Picke1 


FATHER'S NAME 


JOb. KIND OF BUSINESS OR INDUSTRY 


_ Seafood 


Ml. BIRTHPLACE (County & State, or foreign country) 


Dorchester Co, Md, 


| 14. MOTHER'S MAIDEN NAME 


13. 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove carbon papers. 


Emory Parker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, of unkown) Wytwaie od shetey) 
| Unknown 


18. CAUSE OF DEATH [Enter onl only on one causa per lina for (a), (b), and 


ve Plowens oS 2 0. 
17. INFORMANT Address 


Mr. Vernon Tolley Honga, Md. 


INTERVAL BETWEEN 


ONSET AND DEATH 


Oe tae __ CEREBRAL Héemorheunce | 3 preys. 
Conditions, i any whiten o HYPERTENS LOW , ESSENTIAL 


gave rise to immediata causa 
(a), stating the underlying ( SFO~ 
causa last, te 


ician, 


|, cremation, or removal, and in any eg 


PoLm OWwARY Decomes ENS ATT 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
by the hospital or attending phys’ 


'e:: 


After this certificate has been signed by the atten: 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 

z PERFORMED? 

= 

3 ViabetTeEsS MELE TUS 7. ai vs [] NO Ee 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY ~— Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
5 Hour er While __Not While factory, streai, offica bldg., ate.) | 

2 ane 19 at work at work | 


be filed with the State Dept. of Health prior to burial, 


{e) 
Bao | |. 1 certify that (l) (sre tempol) ationded the deceased from... LP cmmnne IRR: tunnel Boscnrny 19.6 
ped , from the causes ey on the ann stated above. 
O8s “Qia. SIGNATURE a 22b. DATE 
EA ATTENDING ED, STAFF SIGNED 
& __m.p. | PHYS. DIRECTOR Lah: pHys. [7] t Ve fe 
a a: | 22c. PHYSICIAI ee 224, ADDRESS cad Ge 
Bee peek aA = an Maryaney | iBe Race ST, CamBaivce, MD 
23 R a. WRIA, "CREMATION. ab. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY e TOCATION te Town or county) {Stata} 
REMOVAL (Spec 
eve Burial | Jan.15, 1962 | Hoosier Church Fishing Creek, Ma, - ae 
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